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FOREWORD 



This report concerns the shaping of public* policy .at the state level in support of 
families and family life. It contain^ broad general principles to^guide state action as 
welt as suggestions for specific procedures' arid activities. It also^includes guidelines for 
evaluating programs to detennine whether they are indeed supportive of family 
structures and family living. ^ • 

The principal author of the report, Bonnie Barrett Stretchy was a research associate 
with the early chifdhood project of the Education Commission of the States (ECS) 
until January 1975. John H. Niemeyer, president emeritus of^he Bank Street College 
of Education and a . member of the former ECS early ^childhood task force> assumed 
resppnsibility for the final editing of the manuscript. The report was guirfed in its 
.development by the early childhood' task force, which had among its membership some 
of the nation's most highly qualified and specialized experts in the area of early 
childhood. ^ « ' 

Established in 1970, this advisory body has brought its expertise to bear on all of the 
major publications of the project, including this one, and has thereby caused these 
pi^lications to be practical and creative, comprehensive and vet soUdlvLfltouifeed Ja 



.theory. As a result of organizational changes within ECS, the task force. was disbanded 
in October 1975. 

While this report does reflect the cumulative insights of the task force, it does not 
necessarily represent in every aspect the professional opinions or personal beliefs of 
each of its. members. We are grateful for the effofts that each member made to 
produce an accurate, substantive and comprehensive report. 

The Education Commission of the States has long held a deep commitment to early 
childhood development: Insofar as the early years affect the later educational 
development of the individual— and there can be no doubt of their overriding 
importance in that regard— they form the foundation for the ultimate successes and 
failures of the educational system. Because ECS is vitally concerned with the success of 
the educational endeavor, we will maintain our commitment to .enhancing those early 
years of development. This report is one expression.of that commitment. 



Wendell H. Pierce i 
Executive Di/ector I . 
Education Commission of the States 
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I. PUBLIC POLICY AI^D THE FAMILY 



The family is the primary and most funda- 
mental influence in a young child's develop- 
ment. During the first three years of life, a 
child's curiosity, social and motor skills', 
language abilities, sense of security^ self- 
esteem, coping ability and moral values are 
burgeoning at a rate unequalled in subsequent 
years. Upon the successful development of 
these physical, eifiotional and cognitive proc- 
esses depends much of a person's later capa- 
bilities and achievement. The kind and quality 
of care and .guidance the. young child receives 
during this period are therefore critical. Most 
of this care and guidance is usually in the 
hands of .the child's family. 

In effect, the fafnily. acts as a system for 
delivering to young children the education^ 
and developmental stimulation .and support \ 
th^it will critically influence their later lives. 
Yet our increasingly complex and changing 
society only partially acknowJidges, in terms 
of practical support, ,the inrr; taace of this 
family role. At present, . ily services- 
including early health screen; ^, family coun- 
seling, education fpi; parenthood, preschool- 
ing, day care and homemaker and health aide 
servicesr-are available in only a limited* num- 
ber of communities and usually only ^«to 
families on welfare or otherwise^ deemefd 
likely to require welfare assistance in the 
future, - 

Clearly, it is not only the poor, the handi- ' 
^ capped or families in crisis that .need support. 
There is much evidence that many parents 
and childx;en of all socioeconomic back- 
grounds suffer from a degree of isolation 
unique to oiur modern, mobile society. Small 
families and our increasingly^ age-segregated 
communi^es often deny parents sufficient 
Experience with children or the opportunity 
to learn child-rearing techniques from a varie- 
ty of older persons. The informal supportive 
structures of thi extended ►family' and the 
» stable community are being seriously eroded, 
and yet the society has not committed itself 
to providing similar supportive structures out- 
side the family. 

The^cost of this lack of support is measurable 
in public dollars asAvell as in human toll. For 
example, 10 to 12 percent of the children in 
this country suffer from handicapping condi- 
tions that require some type of specialized 
service. Special education for handicapped 
children sometimes costs as much as 2.4 times 



the cost of a regular education program; 
institutionalization costs 5 times as. much.^ 
Yet, according^ to the report of the Joint 
Commission pn Mental Health for Children, 
one-third of these handicapping conditions; 
could be corrected or prevented by appropri- 
ate care in the preschool years. Until recently, 
however, identifying the needs of these chil- 
dren only when they enter the public school 
^stem at age/ 6 or older often came too late 
for effective.intervention.^ 



A. The Purpose of This Report ^ 

The purpose of this report, is to offer helpful 
suggestions to states as to ways to move 
beyond the deficit model ot^ intervention, 
which provides help only after a family crisis 
has occurred or a child's handicap requires 
special education programs* A coherent policy 
of continuing support to all young children 
and their families is needed if every child is to 
fulfill, the potential with which he or she was 
born.' Th^ report draws on numerous exam- 
ples of states already moving in this direction. 
The largest section of the report presents a 
range ^of program examples and. methods of 
implementation in four major^ service areas- 
education for parenthood, health services, day 
care and services to families with special 
needs—areas directly affecting the family's 
child-rearing capability. 

B. A Sensitive Area 

•> 

The concept of family support services re- 
mains one of great sensitivity ,Jipwever. Amer- 
ican praise for the institution of the family 
has lo.ng been accompanied by a hands-off 
policy. Attempts to support and guide the 
direction of family efforts in child-rearing can 
quickly raise fears for tbe sanctity of the 
family. Some persons and groups feel siurh 
efforts to be an intrusion into private liie, 
bordering on socialism. Others fear the undier- 
mining of their cultural traditions and mores. 



^ Handicapped Chtldrqn*s Education Project » Fmono- 
xng Education Programs for Handicapped Children. 
Regional Conference Highlights, Report No. 50 (Den- 
ver, CoIq.: Education Commission of the States, 
1974). 

^Joint Commission on Mental Health of Children, 
Crisis in Child Mental Health: Challenge for the 
/970«(New York: Harper and Row, 1970). 



In. jtnanjL xases_these._.^e valid fears. Any 
program- of aid to families must therefore 
clearly demonstrate its aim as support to 
parents in achieving mpre effectively their 
pwh' goals for their children. The goal of 
state-supported Jamily and child services and 
programs discussed Jn thi($ report is to increase 
the cohesiveness of jfie family and to encour- 



age its in depen denqe 
.capacity. 



in its child-rearing 



C. Other Policy Conside^tions 

While the emphasis ojf this report is on 
specific state-level actions to make better use 
of programs and policies that already exist, 
there are many importkht issues relating to 
the family and its ne^ds in .child-rearing that 
lie beyond these parameters. For example, 
states need to j^eviewj the ways in which 
unemployment, welfare, and housing practices 
affect family cohesion and viability. They 
need to examine laws and policies that influ- 
ence business and industry practices affecting 
.the family. And they should consider a 
continuing process to analyze the impact of 
government and othei: institutions on the 
quality of family life.^ ^ 



Although these latter questions are beyond 
the scope of the main body of this report, 
they must form part of the background for 
any discussion of state policies toward young 
children and their families. 



^he family in the American social system has 
responded and adapted to the demands of 
business and industry and to the changing 
pressures and expectations of the larger socie- 
ty. This^ adaptabOity is, of course, ah impor- 
tant source \ of vitality in the family's futJc- 
tioning on behalf of its members^ It is equally 
true, however, that the demands for adapt- 
ability can be so great that critical family 
functions aire seriously impaired. The need 
today is for^ conscious and consistent policies 
that will help strengthen the faniily,.as well as 
give the family a new priority in state 
planning. However^ in no way does this report 
intend to suggest that the state shduld*assume 
the major responsibility for the raising of 
children. That responsibility belongs properly 
and practically to th e fam ily . 

^Testimony by Edward Zigler, former director of the 
U.S. Office of Child Development and Urie Bronfen- 
brenner, professor, Corhell University, before the' 
U.S. Senate ^Subcommittee on Children and Youth 
hearings on American Families: Trends and Pres- 
sures," September 24-26, 1975. (Washington, D.C.: 
U.S. Government Printing Office). 
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II. DEFINITION OF THE FAMI^P 



Families in Amer|pa take many forms. The 
nuclear family of a married man and woman 
and their offspring is only one of many 

' different arrangements. There remain varia- 
tions- of the extended family that may include 
grandparents, other relatives and xjlose sup- 
portive friends. On the other hand, the high 
mobility of pur society has left many families 
isolated and without sufficient support. ^In- 
creased rates of divorce and the increasing 
numbers of unmarried mothers rearing their 
children have created unprecedented numbers 
of single-parent families. More fathers are 

, receiving custody of the children in divorce 
cases. More mothers are working. More coup- 
les are .living together and bearing children 
without boing.legally married. 

Even federal agencies cannot agree on a 
definitif^n of the family. The U.S. Bureau of 
Census defines the family as two or 'more 
persons related by blood, marriage or adop- 
tion, who reside together. The Family Assis-o 
tance Plan includes in its definition all rela- 
/ tives living in the home with children. The 
food stamp program is addressed to house- 
holds, which may include unrelated as well as 
. related persons. 

Family arrangements are increasingly varied. 
Each form has its own strengths and weak- ^ 
nesses, and each is capable, under favorable 



circumstances, 6f providing a cohesive, warm, 
supportive environment for the healthy devel- 
opment of children. 



Since this report deals with child-rearing 
aspect^s of the family, the term "family" >yill ' 
be used here to refer to any adult arrange-- 
ment that has as one of its functions the 
nurturing of an infant or a young child. By the 
same token, the term "ps^ent" refers to ajtiy 
aflult who has assumed responsibility for the 
physical, psychological, emotional and educa- 
tional nurture, as well ats proper protection, of 
a child. Oft^n this is the biologi car mother; 
sometimes it is the father, a grandmother, an 
aunt or other relative. It? could be a so-called 
fictive relativ^someone personally close, to 
the child but unrelated biologically or legally. 

The close relationship of the married (iouple ^ 
nurturing their own biological offspring is 
^ deeply engrained in our traditions, and the 
family thus constituted continues to be our 
basic social unit. Such broad definitions of 
family and parent as those suggested above 
must be taken seriously however, for they are 
necessary for an understanding of our chang- 
ing and varied Society. The aim of state . 
programs must be to help families build on 
their strengths, not to penalize them for their 
weaknesses or their unconventionality. 




III. THE NEED FOR STATES TO PROVIDE SERVICES 
FOR PARENTS WITH YOUNG CHILDREN 




Two assumptions have pervaded American 
attitudes toward families and child-rearing: 
*(1) .that the ability to raise children wisely is a 
natural talent possessed by most parents and 
(2) that child-rearing is always a joyful, » 
positive experience. Partly as a result of these 
beliefs, no coherent policy of *continuQus 
family service has been developed in this 
country^ Yet there is.gro>ying evidence that 
neither of these assumptions is entirely true. 
While raising children is one pf the most 
rewarding of human experiences; with many 
joyful moments, it is also one of the most 
demanding* 

Data gathered during the last two decades 
indicate that, for most couples, child-rearing 
is a seriously stressful experience-reco no mid- 
ally, emotionally and psychologically. For 
examplev^i study of 46 couples done by E. E. 
^eMasters, professor of Social Work and 
lociology at the University of Wisconsin, 
reported a "general disdhchantmenl with the 
' parental role" expressed bV many of these 
young parents after the birth of their first 
child* The couples were college-educated and 
in middle-class occupations, and most of them 
not only . wanted but pjanned^ for the child. 
None were having unusual economic, psycho- 
jlogical, emotional or physical difficulties. Yet . 
j83 {percent of this group declared they had 
.experienced "severe crisis" in adjusting to the 
'effects of the newborn on their lives. "Practi- 
[cally nothing in school or out of school got 
j(these couples) ready to be fathers and 
mothen— husbands and wives, yes, but not 
parents,*' declared LeMasters in the conclu- 
sion to his study J 

The* responsibilities and skill's required in 
caring for" yoiing children too often take 
young parents by surprise. Guiding the devel- 
opment of a young child from helpless infant ^ 
to mature adult is a complex and unrelenting 
task, and the pleasures of having children can 
be overshadowed by feelings of inadequacy, 
insecurity concerning child-rearing methods 
and lack of outside resources for advice, 
support, help and temporary relief from the 
continuous responsibilities of parenthood. 

Furthermore, children are expensive. A recent 
> study by the Commission on Population 
Growth and the American Future estimated 
that the cost o f raising one child in the U.S. 

'E. E. Le Masters, *<The Crisis in Parenthood," in • 
Sourcebook m Marriafie and Family, NJarvin B. 
Sussman. ed. (New York: Houghton-Mifflin, 1968). 
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to age IS is $34,464J This figure climbs to 
$98,361 if one adds a coUege education and 
an estimate of the wages the mother lost by 
taking care of the child instead of hoIdnig,a 
•pacing job. The study concludes: "Haying a 
child will not only mean givang up one life 
style for another, but, also potentis^lly giving 
up one standard of living for another."^ 

In. light of this reality, the partiif^Sition of 
mothers in the labor force has almost doub- 
led—from 22 percent in 1950 tojlSLpercent in 
• 1970.' By 19&0 workii^ mothers of preschool 
children alone are expected to increase by 
over 1.5 million.^ 

For single parents or wives of low-income 
husbands, the ability to stay at home and care 
for children is a luxury not available except at 
the expense of public assistance. The foUpw- 
ing table indicates the distribution of family 
income nationally as of 1969. These figures 
include the income of working mothers. This 
is an important fact because a tvvro-parent 
family in which the father earns*$lb,0OO and 
the mother does not work has very different 
child-rearing needs from those of a family in 
which the father earns $6,000 and the mother 
$4,000. ^ . 1 

1970 Selected Statistics Related to Distribution 
of U.S. Family Income'' 



Total U.S. Population 
Children 0-5 

Children 5-19 

Number of families 

1969 Income 
$0 - 3.999 
$4000 - 5999 

$6000 - 9999"^ 

$10,000-- 14,999* 
$15,000-- 24,999 



203.2 million 

17.0 million 

(8 percent of total) 
58.3 million 
(28 percent of total) 
51.3 million 

Percent of 
families 
15.2 
.10.8 
, 26,7 
26.6 

16.0 

^Sarane Spanse Boocock, "The Status of the Child 
and Alternative Structures for Child Care Systems," 
speech presented at the annual meeting of the 
American Educational Research Association, April 
^18, 1974. 

•^U.S. Senate Committee on Finance, CliUd Care: 
Data an^j^ifqierlah (Washington, D.C.: U.S. Govern* 
ment Pr^fiiifig Office, 1971). 
Adapted, from hsucs in the Desifin of a Delivery 
System for Day Cure and. Child Development Services 
to Children and Theii^^ Families, Joan M. Bergstrom, 
Gwen Morgan, Wheelc^k College, for the Day Care 
and Child Development Council of America, Inc., 
May 1975, p. 7. 
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The stresses of child^rearing, , coupled with 
lack of knowledge about child development - 
and^the parental role, prevent many parents 
4i(xm adequately meeting their children's 
needs. This situation was documented by a 
variety .of statistics compiled for the 1970 
White House Conference on Chil&ren: 

One-fourlh of Anicricim children suffer from 
some degree of majuutrition; 55 percent of 
ehildren .under age 6 have substandard levels of* 
vitamin A: 40 pereciU of'children under ago 2 
have low values of vitamin C;and 50 percent of 
ehildren under 2 have insufficient iron in their 
' flicts. . ^ I* 

Almost pi)e*half -the population unc'er age 10 
has not been adequately, immunized against 
diphthcria-pertussjs-tctanus. Fewer than 75 per-^ 

, wcnt of persons in the same age group have been 
inmumized against rubeola. The percentage of. 
children ages i through 4 who are fully 
immunized against jioliomyelit is has fallen from 

* a high of 87.6 percent in 1964 to 67.7 percent 
in 1969. 

"Fifteen thousand children under age 15 die 
each year froih accidents ; another 19 million 
ai^e injured sevcrery enough to need ^uedieal 
care. Most accidents invplving childreji take 
place in tliehonie,^ ' 

In addition, an. estimated 35 percent of 
apparently normal children display behavioral 
difficulties by the age of 4.^ And, perhaps 
most devastating of all, it is estimated that 
• more than §d,000 children are victims of 
serious child abuse each year.^ 

The problem for piany families is that sup- 
portive resources tend to be unavailable until 
family breakdown is complete. Then help 
comes too often in the form of crisis service,^ 
emergency wards, police and the courts. We 
know that very young children are especially ' 
responsive to preventive and corrective treats 
ment\ and that nearly one-third of later 
crippling conditions could be eliminated by 
treatment in the preschool years. 

We also know thlit children with serious 
handicaps can often learn to manage .their 
lives and to ma^er tasks if help is given early. 
Yet the educational and medical systems do 



^White House Conference on Children^ Profiler of 
Children (Washington; D.C.: U.S. Government Print- 
ing Off ice» 1970). / 

^Moint Commission on Mental Health of Children, 
Crisis ^iii Child Mcutol Health: Challcufic for the 
I970\i (New Vork: Harper and Kow. 1970). 

''Early Chihihood Project. Child Abuse aml Ncglcct: 
Model Lei:islhtion for the Slates, Report No. 71 
(Denver, Colo*: Education Commissjoh of the States. 
1975). 



not track most of these children during the- 
crrtical period between birth and the schopl 
entrance age, and no other system hak been 
, developed sufficiently to fill this gap/ For 
example, of the 4 to 4.5 million preschool 
children whose mothers work, only about 
three percent have found places .in licensed 
day cdre homes'or centers. T^e majority of 
children are 'left in' the care of neighbors, 
friendslor relatives; and many are left entirely 
alone during the wor!l ;day.** 

Even fvjhen services for young children are 
availably, individual programs tend to disre- 
gard the familj^as a unit and deal only with 
the chilid— medically, educationally or social- 
ly—as an isolated individual. In recent years, 
many public officials have recognized the 
need to provide comprehensive jservices to 
meet the developmental ne.eds of young chil- 
dren. Often, however, fundamentally sound 
chilcl development or child health' services 

1 have not given full weight to the child's 
family situation or background. The resulting 
lack of .tjcontinuity l)etween t^rogram and 
home may prevent suqh programs from fully 
achieving their stated objectives for the child. 

, Moreover, placing an expert between the 
parent and child in order to further a child's 
development can have the unintended effects 
of weakenipg the parent's confidence in his' or 
her own child-rearing abilities, encouraging^ 
abdication to the expert the responsibility for 
the child. * . 

The present arrangement of independent re- 
sources through hospitals, community*health, 
welfare services and the schools is highly 
fragmented and fails for the most part to 
deliver significant aid tp children^and their 
families'. Family needs are varied anSi ii;iterre- 
lated. Integrated, coordinated services ad- 
dressed to the family as a unit are required to 
nieet these needs. States should develop a 
conjprehensive coordinated service system ap- 
plicable at state and local levels, available to 
families from all socioeconorhic strata. Exist- 
ing agencies and services should be examined 
and new structures considered to determine 
how best to establish a single-entry-access 
agency through which parents can obtain the 
full range of services applicable to their 
individual needs. Continuing servic^es need to" 
be readily accessible to all families long before 
serious difficulties aro^ evident. Emphasis 
should be on- identifying the n(»ed for assis- 
tance and providing such assistance early 
enough in the child's development for opti- 
mum benefit, and on supporting the family as 
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^ U.S. Senate Committee on Finance^ op, oil. 



IV. /OBJECTIVES FOR STATE POLICIES AND PROGRAJVIS 
^ FOR PARENTS AND YOUNG CHILDREN 



Services to support, parenW in' their child- 
rearing tasks, should- lead to greater family 
cohesiveness and independence. In developing 
^ programs to pursup this broad goal, a specific 
set, of objectives should, be , considered to 
ensure that state programs*and policies con- 
tribute to ^strengthening the fanriilies they * 



serve. 



The following four objectives are suggested as 
an operational base for all state progranis 
designed to serve young children and their 
parents: 

*^ 

1. To make it possible for paKenfs to become 
more involved in the lives of their <:hildren, , 

' For a variety 9f reasons, American parents , 
inqreasingly are "less involved in the daily lives 
of their children. Recent stddies of changes in 
jChild -rearing pr^ciices^ in the U.S. over a 
24-year period reveal a decrease,* especially in 
recent years, in all spheres of interaction 
between pamht and child. In more families, < 
both parents are emptoyed o\itside the home, 
sometimes from choice, usually from econom- 
ic necessity as well. But ^ven duriijg the 
periods when the parents are at home, only a 
spiall proportion of thai time is devoted to 
interacting with-talking, playing, loving, dis- 

. cipKning, h^lping-their cWldren. 

Such factor^ as work hours, commuting, 
centralized scl\ools and the prol^essionaliza- 

* tlm of child care hjive contributed towage 
^ ' separation. Aiyother factor tending to separate 

parent and child is the relatively^ low stat^s 
\it grar^ted to child rearing .and child caring. 
Since our society hasgenerally'equated status 
wilh^finhnciM^remuneration, persbriB who care 
for, children have generally been considered to 
have relatively low positions in society— 
- woixien, servants and persons in **non{5Jbduc- 
'^ive'* y^ars such as ol^er persons wli*> have 
retired. Thm, one of the consequences of the 
" women's liberation mWwignt is that, as 
women come- to think more highly *of them- 
selves as human baings» those, who belieie in 
equating status arfd pay will a\so beyless 
. willing to perfong the tasks In society that 
^ canry lefss weight ana prestige, including the 
more tedious aspects of child caref Men l^ave^ 

• not yet moved to share equally the impo^^^t 
tasjc-of xhild care. The ideology concerning 
shared parenting does seem to be changing, 
but^there is aiarge gap between the ideology • ' 
and the societal realities^tbat often make it 
difficult or impossible for* men to play an 

^adequate parenting role. . % 12 



Nonetheless, chjidten need interaction with' 
adults, as well as other children, in order to 
grow into-^fully developed human beings/ln' 
the earliest years,^children are almost tbtaHy 
dependent on adults not only for health and* 
safety, but for the experiences through which 
* they can grow and dcveloprAnd it is partly 
through .observing, playing and working with 
others older than themselves ♦that they deveK 
op their capabilities and identity. • 

Care must be taken that fan^ljy services do^ 
notf inadvertently have the effect of witHdraw- 

, ing parents even further from responsibility 
for their children » Such programs must be 
designed to foster the kinds of. .conditions and 
situations in which parents can function jmoro 
effectively.^ They must increase the parents' 
confidencie in their 'child-rearing ability, not 

, suggest that someone else (doctor, educator, 
home » visitor) can do it better, > One way to 
accomplish this is to ensure that parents have 
'Opportunities, for participating in a variety of 
ways in all publicly supported child programs. • 
Parents should be able to play an active part 
both in the planning, and administration oi. 
program activities and sharing their insights 
with the professionals. Those who choosy to 
should have the opportunity to help with 
groups of children as volunteers or aides* 

Programs, whether in health, day care or 
education, should not be confy^ed to centers 
but should reach out in appropriate ways to 
involve homes and neighborhoods in activities 
in behalf of the children. They should not^ 
however, view the children*s families as ad- 
juncts to assist the programs; the programs 
exist as part otJhe support structure that 
families put together to help them meet the 
complex task of rearing th|ir children. 
^ . 

Special attention should be given to new ways 
of involving fathers in programs for^parents 
and children and to help them develop a more 
active responsitjility for theit children. Chil- 
dren need to receive care and attention from 
men asweHas»women. . 

' Policies to support shared parenting need to . 
be considered seriously by states. Increasing- 
ly, men have too small a share in the 
upbringing tJf children, and the whole family 
loses because of this. The traditional -attitude 
toward se\ roles is lai^ely respoftsible for this 

' Situation, This attitude is being widely chal- 
lenged, and therens much evifjence of change. 
^Ut shared, parenting should \lso be encour- 



aged through changes in business and employ- 
ment practices. For example, employment 
laws could be changed to permit men and 
women to hold shared jobs or paired jobs 
with salaries, benefits and job security com- 
menaurate with the standard full-time job. 
Compulsory overtime, heavy travel schedules, 
frequent location transfers should be elimi- 
nated or reduced, whenever feasible, for 
parents with young children J , . ' ^ 

Incentives to state governments, business and 
industry to introduce practices supportive of 
family life night include tax deductions, 
/ " low -cost loan^and matching funds for enter-, 
prises providing day care facilities, health care * 
knd other:, services, as well as resources and 
facilities that will increase the involvement of 
parents in the lives of children in the commu- 
nity. By commanding, the major portion of 
adult time and energy, business and indus try 
~ proloundly affect the quality of^^American 

family life. .States should examine a variety of . 
r ways to^encourage these institutions to revise 
their policies tO support family life and 
provide opportunities for more adults and 
children, to come together again. 

2» To., help parents understand better the 
*? process of child growth at^d development. 

Parenting abilities are assumed to develop^ 
naturally as part of being human, or at least as 
part of having been a member of a family. But 
the small mobile families of today do not 
offer young peopje growing up the same 
\ '^opportunities for experiences with young . 
children, and -observing.^patent^ roles as jyere 
provided in the larger families of two or three 

^ ^-generations^ ago. Only five percent -of house- 
iiolds today. contairT ah adult other than 
parents. The average family has approxiniate- 
ly two children, compared to five in families 

~ ~ 100> y ears-agOf -Moreover^^ln 197.0-nearly ,one 

out of every five younsters between the. ages 
of 14#and 17 did not live in a two-parent 
home.^. ' " ^ * - . < 

^ Parents and prospective parents need to iQam 
more about the process qf child growth and 
develo|)ment and the role of the family in 
furthering that development. To that end,' 
state education departments should examine 
w^ays in which family life education can be 
integrated throughout the elementary and 
secondary school curriculum. (Chapter 5^ 
Education for Parenthood, pages^lu-ll> pro- 
aides' information on school-related parent 
education prog rams.)- " ' ? 

* Testimony of Urie Bronfenbrenner» before the 
Senate Subcommittee on Children and Youth» dp» ciL 

" . ^Testimony of Vincent P. Barabba, Director, Bureau 
of the Census, l^ore the U.S. Senate ^Subcommittee 
on Children and Youth, op. cit. ' J g 
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At the same time, all programs dealing with 
the education, health and welfare of young 
children should be required to develop com- 
ponents of parent education directed toward 
several ends: (1) to educate parents about 
child development, including what behavior 
to expect at certain jages and the importance*/ 
of this behavior in the child*s personality 
growth and educational progress; (2) to in- 
form parents about techniques and materials 
they can use to enhance their daily inter- 
actions with their child; and (3) to help 
parents become more knowledgeable about, 
and more involved in, the institutions affect- 
ing their child— including medical facilities, 
day care centers and preschools. The educa- 
tion, of parents about.their Children should.be, 
an integral part of all programs and services 
for youn^^childreri. « * 

3. To provide assktance that will increase the 
pqssjbility W the family staying together 
rather than aeing.separated. 
In , recent y^ars; professionals in a variety of 
fields, including health, mental health, social 
work and corrections, have begun to turn 
away from long-term institutional care toward 
communityrbased home care as sf more posi- 
tive approach to alleviating family problems. 
' This chsinge has come about primarily because 
the separation of child from family « is a 
traumatic experience that often has psycho- 
logical side effects more disruptive than if 
t^e family had been left intact .despite t'he 
difficulties. Contributing to this danger is the 
fact that, by and large, child care institutions, 
in spite of "their high cost, often are not 
staffed to -provide- children ^the positivQ^pari^ 
enting essential to^eir jnormal development.. 
It is-also true that,^untiLrecently,Jnstitutions 
such as foster care homes, orphanages, hospi- 
tals, detention homes and jails were burdened 
far beyond the ir capacity. A final i contrib- 
uting jSictor has~Beeir^that~institutionali«ed- 
care is enormously expensive to the state. 

This Js not to say th|it all institutional care ,is 
being abandoned. Clearly tl^ere will always be 
extreme cases where children must be sepa- 
rated from their parents fdr the sake of their 
health or physical safety, gut institutional 
care should be considered as only one among 
several options and selected deliberately as 
the best choice for^thet individual situation. 

If community-based home care is to improve 
a family's situation while keeping the family 
together, however, services need to be'^more 
carefully coordinated and more immediately 
available to meet a family's needs. Wi'lhout 
such comprehensive support, tending a handi- 
capped child, an ill parent, a delinquent 
adolescent or an aging grandparent at home 



can impose on a family a burden too heavy to 
bear. Crisis services such as emergency health 
and social services need to be coordinated 
with long-term services such as homemakers, 
visiting nurses and day care. 

The availability of coordinated community 
services can often mean the difference be- 
tween a temporary crisis and a long-term 
trauma. For example, when a parent falls ill, a 
homemaker service, contacted by the hospi- 
tal, could make the difference between scat- 
tering the children, to a variety of foster care 
situations and providing care in their own 
home until the crisis is past. In a long-term 
chronic situation, as with a handicapped child 
or a mentally ill parent, comprehensive com- 
munity services can provide ongoing care to 
stabilize the situation and prevent the "revolv- 
ing door'* experience of intermittent crises 
and hospitalizations. 

Such services are presently available in too 
few communities. States need to consider 
policies and incentives to encourage commu- - 
nities to coordinate comprehensive services to 
address the full spectrum oif heeds of thp 
family as a unit. These incentives could 
include providing administrative expertise and 
priority in funding, as well as other forms of 
direct and indirect aid and services, to com- 
munities attempting to develop such a plan. 

4. To utilize the strengths of different cultur- 
^'at'^nd^ ethnic values and different family 

6asic to any state program that ai^s to 
infortp and to involve parents in the educa- 
— tion^pL Jbheir children Js_a^rgsgect for the 
— culture anci traditions of thoseJamffies. &Ib\1 
socioeconomic levels in the U.S. today, there, 
is'a rich variety of cultures, each with its own 
special, forms of family relationships and 
values. Far from being viewed as a problem, 
this^iversity- of- cultures-and-backgrounds 
ought to be seen as a way of enriching 
approaches to programming. One culture can 
learn much from another culture's apprecia- 
tion of childhood, parenthood, education and ♦ 
family life. Programs adapted to these si^ecial 
cultural . needs may in turn suggest other 
values or aplftroaches applicable to more gen- 
eral programs. 

States seeking to develop a .diversity of 
programs to meet ethnic needs will find it 
necessary to involve members of those groups 
in, the planning and execution' t>f their pro- 



grams. Such involvement achieves two ends: 

(1) it enriches the planning process with the 
special perspective and ideas of those' individ- 
uals who will be the program's recipients and 

(2) it facilitates the program*s implementation 
by helping to ensure its relevance Jo commu-r 
nity needs and its acceptability .with respect 
to CO mihunity values. . - " - 



In addition to accommodating these ethnic 
and cultural considerations, state policies and 
programs affecting families also need to recog- 
nize the different issues and problems present- 
ed by changing family forms. With increasing 
frequency, children move from ,one famOy 
form to another. The infant of a newly 
married couple may enter a single-parent 
structure if the marriage breaks up. If the 
mother needs or desires to work, the child is 
confronted with the strengths and weaknesses 
ol^ a dual-work family . 

Human service,, systems intending to serve 
young children and their parents must be able 
to accommodate this diversity of family 
forms. Families should not have to conform 
to a certain style in order to be allowed to 
keep their children, nor should they have to 
reach u certain point of dissolution before 
they qualify for help. Services must be de- 
signed to^ fit family needs, instead of fitting 
the farhily to the requirements of formal, 
impersonal structures. 

To promote the flexibility necessary to ad- 
dress th^ different strengths aitU weaknesses 
of individual family forms, states must involve 
famUy and community members in establish- 

-jng^service-priprities^d the impJ^&mejxtaUjojv 
of prdgrarhs that affect theriir Federal -pro- 
grams such as Head Start and CoQimunity 
Action Projects have demonstrated that fami- 
ly participation in designing, operating and 

^valuating^ programs has contributed greatly 
to their success. ^State"-lever"q^^ 
consider ways to%achieve similar involvement, 
at both the state and community levels, in the 
planning and execution^.of their programs. 
State programs and .policies need to .move 
away from determining **somtions'' to .prob- 
lems and toward the development of alterna- 
tive support structures that areresponsiye and 
effective. Until recipients have some say in 
the services and the methods of delivery, 
interventions in family life, however gentle 
and however beneficial, may receive resistance 
and resentment. 



V. SOME STATE PROGRAM OPTIONS FOR STRENGTHENING 
FAMILIES WITH YOUNG CHILDREN 



Wfiile most parents with young children ap- 
proach the child-rearing task as a profoundly 
joyful experience, many find the burdens are 
heavier than they imagined, often heavier 
than one or two persons can successfully bear 
alone. The process of raising children repre- 
sents the opportunity for personal growth and 
fulfillment. It also represents years of contin- 
uous responsibility facing a ^oung -couple 
financially, psychologically and emotionally. 

Although society- has acknowledged that a 
■ child's earliest years are^ critical to future 
growth and developme|it,*it has not yet fully 
recognized the importance of providing sup- 
port services on an ongoiAg basis for parents 
in their demanding task of child-rearing. 
States need to explore wjiys to expand and 
improve their service capacity in four major 
areas of family need: 

• Education for parenthood. 

• Health services. \ 

• Day care, 

• Services" to parents and*children with spe- 
cial needs. 

These services have in c(5mm,on several impor- 
tant elements. They aim to support families, 
not to replace them; they represent a preven- 
tive approach (i.e., they are not emergency 
services but ongoing services directed primar- 
ily at meetings needs before they become 
problems); they -address, needs common to 
^ manyfamilies, regardless of cultural op^e^Pinic 
r-ibaclqgraund:or:SQcioeconomic^positi6n^ — 

^ The public demand for services in these areas 
has been great, but the available programs 
have generally been inadequate to meet the 
need.^ While surveys of 'most states would* 

. probably reveal a wide range of programs, too 
often a, lack of collaboration among state and 
local agencies and a lack of coordinated 
statewide planning prevents a state ftom 
systematically serving the needs of its fami- 
lies. 

. The following sections suggest a' variety of 
ways of providing for needs in -thei^ several , 
ateas. For the sake of convenience and clarity, 
some alternative services in each area are 
discussed separately. However, states should 
recognize that these areas of need are inter- 
dependent and that family programs should 
address these needs comprehensively. For 
example, day care centers must have liaison 
with health and social services." An early 



screenini . program must be able to refer a 
family to an agency— a hospital, a day care 
center, a home visitor program or a family 
counseling service—that can directly serve its 
needs. 

The sections below discuss in some detail the 
extent of need in each area and a range of. 
program approaches a state might contem- 
plate in determining its own course of action. ^ 
Choice of: a specific approach in a specific 
area will depend on the needs and preferences 
of the families to be served and their commu- 
nities. In any case,, however, it is urged that 
states recognize that planning and coordina- 
tion among the state departments and agen- 
cies providing these services will be required 
from the outset. Methods of implementing 
comprehensive program approaches are dis- 
cussed in the next chapter. 



EDUCATION FOR PARENTHOOD 

Parenthood is a major social role for which no 
.credentials and no training -are required by 
society. A v?iriety of programs need to be 
available to help parents and prospective 
parents understand better the developmental 
needs of the young child and the complexity 
and significance of their xo]^ as parents. 
Information must be made available concern-. 

• The social, physical, emotional arid intel- 
^ .Je.atuaL needs of youn g chil dren. 

• The similarities 'and differences in the jvays 
that children develop. 

• The role of the family in every child's 
development. 



Even niore basically, perhaps7~-adolescents — 
need to know more about how a baby is 
conceived, the physical changes and demands 
of pregnancy and the fundamental health.and 
safety requirements of caring for a newborn. 
One" out of every ten i7-year-old girls in this 
country is a mother and 16 f)ercent of these 
girls have at least two children.* • 



Parent education programs should be available 
to at least three specific ^pups of persons: 
(l) parents with infants or young children7(2)" 
junior high and high school students and (3) 
teenage parents who. may or may not still be 
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^children Out of School in America; (Cambridge, 
Mass.: The^Children's Defense Fund, 1974). 



in school. This section of this chapter deals 
first^ with programs addressed to parents and 
next with school-based programs designed for 
junior high and high .school student?. Teenage 
parents represent an especially high-Hsk group 
and programs addressed to their special prob- 
lems are discussed in detail in the fourth 
section of this chapter, which deals with 
programs for parents and children with special 
needs. 

A. Progranns for Parents of Infants 
and Young Children 

Parent education has become a component of 
an increasing number of educational, medical 
and social service programs directed toward 
the welfare of vei^ young children. This 
emphasis recognizes the parents' role as the 
major educators of their preschool children 
and offers them new skills and knowledge to 
further the development of their children 
through their natural daily activities and 
relations. In addition, many programs teach 
parents how to impart basic skills to their 
child, how to recognize early psychological 
and physical difficulties and, where necessary, 
how to provide remedial help for any recog- 
nized deficiency, supplementing professional 
aid. 

Because programs for educating parents- can 
be offered in a wide'range of settings and for 
several different purposes, it is not possible to 
establish a single set of criteria regarding their 
quality. However,, two ^guidelmes should be 
kept in mind. On the one hand, programs 
developed for^ parents by professionals in any 
field cannot be implemented succes^ullj^ 
without serioi\s input by .the parents whoni 
the program is to serve. On the other hand, 
_ while addressing the^ exp ressed_needs. oj. par- 
ents, the progi^anis must DeiounctedTJira'^rnr- 
•base of professional information and skills. A 
balance must be achieved bet>yeen respect for 
^he autonomy and private goals of the family 
and the value of the professional instruments 
and kno^^ledge that can enhance the capabili- 
ties of the family'in rearing its children. 

The emphasis *in parenting programs should 
not' rest on imparting information but in 
teaching skills. For example, it is not enough 
to simply tell parents that it is better to speak 
to their children in full sentertces; they should 
be shown wayjf- of talking.and playing with 
,the child, criteria for selecting toys appj[opri- 
ate to the chiW^s jige jinS interests, and skjlls 
in, reading to- a child or telling a story. Parents ~ 
need to know not only that play is the child's • 
way of learning but also how, realistically, 
they can provide opportunities for explora- 
tion and discovery, for manipulation and for 



identification of the various elements of the 
environment. 

Parent education programs have been useful 
components in a variety of institutional set- 
tings such as schools, hospitals, clinics and 
day care centers. In addition, a number of 
home-based programs, primarily for remedial 
purposes, have been developed and are begin- 

. ning to be disseminated under the auspices of 
school systems, medical programs and state 
agencies. Less formal approaches such as 
drop-in centers and toy libraries have sprung 
up as independent projects or as adjuncts to 
larger programs. Two other approaches to 
education for parenthood are worthy of note: 
parentrimplemented programs and the use of 
public media. Moreover, there are several 
model federal programs that offer comprehen- . 

, sive services to young children by working^ 
through the parents andthe home setting. 

Descriptions of such programs and settings are 
offered below as poncrete examples of ap- 
proaches states might sponsor or encourage. 

1. School-related parent education programs. 
School-related parent education programs 
have, long been offered under such traditional, 
auspices as adult education and the Parent- 
Teachers Association. Most of these programs 
provide infotmation on improved. housekeep- 
ing, better money management, preparation 
of more nutritional meals and sewing. Many 
classes also include some instifuction in child 
development an^d child management. The ex- 
pectation is the same in both, cases— that, with 

. greater knowledge, parents will be able to 
better provide for the child's physical, social 
and emotional well-beingr While suchr-pro- 
grams have had a loyal though limited follow- 
jng, li*vt[e is known about, their effect upon 

— parertt-behavior-H — ' " ' 

r 

Recently, new curricula for this type of 
program hiave been developed that focus 
specifically on improving certain skills of the 
parents. Mothers learn new songs and games 
to play with their children, and they learn to 
make educatioha^l games arid toys from inex- 
pensive household objects, such as counting 
books -made from magazine pictures and 
sorting and matching, activities using miscel-. 
laneous household items and an egg carton for 
a sorting tray. The emphasis on applied 
skills— things parents can do— rather than on 
general information, appears to be effective in 
enhancing the interaction between parent and 
"child. . 

a. Family^oriented programs. A far more 
extensive program has been developed by a" 
school district in St. Cloud, Minnesota. Under 
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the FamUy Oriented Structured Preschool 
Activity .program, any parent with a child 
between ages 2 and 5 may come to a center 
fox a sixHiay orientation i course of specific 
^activities and materials for at-home learning. 
At the same time, the child is evaluated for 
skills in five areas. After tlie orientation week 
the 'parent is given an activity kit designed by 
staff members to enhance (the child's abilities 
in any areas where he appeared weak. Enrich- 
ment kits are avaUable for children whose 
abilities are exceptional. Parents can return 
weekly for conferences with staff members 
and every six weeks for group sessions with 
staff and other parents. The program is open 
without cost to parents of any social or 
economic group,^ " ' 

h: A comprehensive approach— the BEEP 
program. An ambitious program that uses the 
schools as the sponsoring institution is the 
Brookline (Massachusetts) Early Education 
Project (BEEP). A combination center-home 
visitor program sponsoreS by the* Brookline 
public schools in conjunction with Children's 
Hospital in Boston and the Preschool Project 
of the Harvard Graduate School of Education, 
BEEP offers a comprehensive approach to 
diagnostic and educational services for very 
young children and their parents, from the 
prenatal period until school entrance,. By 
offering an unusual opportunity for pediatri- 
cians and educators to Work together, BEEP 
- can^ pro.vide an array of services to families 
from a wide range of backgrpunds. 



Heavy emphasis is jJlaced on diagnostic 'serv- 
ices 'SO that no child progresses through the 
preschool' years with an pidetected educa- 
tional or physical handicap, For most parents, 
these services provide reassurance about their 
child's health, as well as extensive information 
lafcmt_ oro wtK~ and development. For pa rents- ^ 



whose children need extrah^p, a referral 
system ensures that once a handicap 
potential deficiency is identified, parents can 
locate specialized medical care and can obtain 
follow-up services at once. 

Tne aim of the BEEP education program is to 
provide resources for parents in their role as 
the child's fiyst teacher* The program is " 
founded on resfearch that indicates tha^ par- 
,ents are an underused resource who, with 
training and guidance, can do much more 
than expected to educate and^ protect the 
health :of their chOdren.r Each family is as- 
signed a 'teacher on whom' it can call for 
infoj^mation and help. There are home visits . 
andT scheduled seminars. Parents can drop in 

^For more information, contacti^ School District 742^,^^ 
13th Avenue and 7th Street South, ^t. Clou<l» ^' 
Minn. 



at the center anyi time with their children to 
explore materials about early childhood, bor- 
row books, pamphlets and toys; view films 
and videotapes on child development topics 
and other aspects of childhood; and leam 
about other recreational, educational or medi- 
cal resources for ybung children in the Boston 
* area.^ « 

2, Parent education in a medical setting. 
A medical clinic, a maternity ward in a 
hospital or a well^baby or sick-l?aby clinic is 
an opportune setting for making initial con- 
tact with a parent before, during or shortly 
after the birth of the infant. Through the use 
of nurses, social: workers and multimedia 
technology such as videotape .or film strips, 
instruction can bje^ given regarding pregnancy, 
nutrition, childbirth, the importance of the 
parental role and the process of infant and 
child development. Follow-up services 
through home visits can be arranged through 
the Visiting Nurses Association and, other 
social services. 

The Comprehensive Pediatric Care Center in 
Baltimore, for example, employs an interdis- 
ciplinary * staff of physician's,, nurses, nurses 
aides, social workers, a dental assistant and a 
community health aide. A major component 
the program is the Parents' Club, which 

wielped to estal^lish a motning recreation 
program for neighborhood preschoolers and 
turned the clinic waiting room into a super- 
vised play center where parents and children 

, can . discover new toys and new ways qf 
playing together and relating to each other. 



Counselirig services regarding chfld care and 
family problems, as. well^-aS health care^ are 
available through the clinic's professional 
st^ff. The Parents' Club, allows parents to 
meet^together- to discuss -problems- arid share 
iexperifences~and^provide»-the-mean&rfor--par- 
ents to be involved in determining the kind of 
health care they ancl their children receive,"* 
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San F^rancisco , General Hospital operates a' 
program .especially for 16- to 21-year-old girls 
5vho are pregnant. It provides counseling 
about pregnancy, nutrition, child develop- 
ment, birth control and family planning. The 
ppgram is coordinated with other city serv- 
ices, such as education and social service, to 

^For more information, contact Mr. Donald Pierson, 
Director, Brookline Early Education" Project, 40 
Centre.St.,.Brookline, Mass. 02146. 

^^Eugene.IiangellpttO|^ "Involving P^irents in a Chil- 
dren's Clinic,*' C/iiWren, November«Decembef 1971. 
Fdt more information, contact cthe Baltimore City 
,^ealth Department,, the Baltimore City Department 
/ of Social Services and the Greater Baltimore Medi- 
* cal Center! 
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provide a comprehensive 
parents. ' 



program for young 



providing a parent 
gh a medical setting 



The major obstacle to 

education program throi^ ^ 

is frequently lack of kno.\ /ledge on the part of 
pediatricians, gynecologists and other physi- 
cians about child growth and development, 
about nutrition and abou ; the problems faced 
by new' parents. Colins^e ing techniques^ and 
affective aspects of patient care are, not 
standard! component^ of i) medical educa^tion. 
'JGreater ^ involvement at pediatric nijrses, 
nurses aides and social workers would serve to^ 
alleviate this difficult^.^ , ! 

3. Parent efiucation in day care settings. ' 
Less structured forms |6f pirent education can 
b,e offered ^through day c^re centers. Parents 
should be d^ncouragedjto discuss the develop- 
ment of their child witji the center profession- 
als and should be permitted to observe, ot 
pkrticipcte in the program. A day care center 
can be use|l in tlri^ same way as a school ^ 
setting for instruction! in ^^ild development 
and methodls of discipline and in the use of 
specific skills, such songs and games, to^ 
enhance parent-child interaction. 

A.JIome-based programs with a remedial 
purpose. 

Home-based parent training programs have 
*^been in existence on a small scale for a 
number of years, usually under the auspices 
of university research projects. Many are now- 
being replicated with ^favorable results by a 
/ variety of public and private agencies, includ- 
ing family service, agencies, public health 
programs and schobl systems., " ' 

/ The purpose of these programs is to enhance 
the cognitive deVelopmpnt of young children 

V fromjleprived environments by improvirig^the 

ways> in which his parents^ talk and play wlth_ 

him. Some, like the Home Visitors Program of 
the Georgia Department of Human Resources, 
' have broader child development goals that 
include the cognitive. The key to the success 
of such efforts seems to be the emphasis 
placed on the parent as the child's primary ' 

. educator and the a^ctive involvement of the 
^ parent in the education of his child. 

Better known progranis of this type include^ 
thO Demonstration and Research Center for 
Early Education (DARCEE) at George Pea- . 
body College in Nashville, 'I^innesseb; the 
. Florida Parent Educator Program^^at the Uhi^ - 
vcrsity of Florida; the Perry Preschool Project 

^Foj; nioro inform«ition, contact the San Francisco^ 
General Hospital and the Office, of the Superinten- 
dent, San Francisco Unified School District, 135 
o Van Ness Ave.', San Francisco, Calif. 
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at the High/Scope Educational Rese^ch 
Foundation in Ypsilanti, Michigan; and the 
Mother-Child Program of the Verbal Inter- 
action Project in Freeport, New York. 

The Tennessee Department of Public Health 
in Applachian, Tennessee, has workecfclosely 
with DARCEE to develop and implement a 
training program for teamfe of nurses, social 
workers and home educators in a comprehen- 
sive program for families wi'th young children. 
The MicHigan Department of Education has 
adopted the parent educat on component of 
the High/Scope preschool program to help 
prepares preschool children for successful en- 
try into the education system.. In Pittsfield, 
Mkssachusetts, the school system has incor- 
porated! the Verbal Interacfiiop Project as the 
first component in an educational support 
system jthat moves from irfant education to 
Head Start to elementary fchool and Follow 
Tijrougri; ^ ^ - 

[Smaller, less structitri^d prograti ap- 
pr(^a c/iei.| \^ 

\ number of relatively simp e support services 
ojyi be^rejmarkably.usefuLta .parents. Droprin 
(^enters .A^k^her'e a parent can chat informally 
^\i^|th othb^r parents'-and find but aboutl other 
professional services can do a great deal to ; 
case the[|sense of isolation that afflicts \ so j 
nany- parents. \ ! 1 

AnotTier 'j^rogram, which could be; coupled I 
\|ith a program like the above or used alone, 
i^ a toy-Jending library. Here,, parents learn 
^low to use a game or toy or puzzle to lielp^^ 
tieir chilq develop a skill, learn a concept\ori! 
S3lve a problem. They may then take the tpyj 
J^ome~for4a-week--andHry4t-withM;heipo\sw 
children. After the course, piireiits may con-| 
tanue Ho borrow toys and games from the, 
library as i)f ten as they wish> ! 

.bjTlibrarjies may . be staTfe^lilnjo.st exclusive, 
ly ^by parents. With the helf)| of a skillful 
lj;indergarten teacher or Head ^tart instructoru 
-parents can learn to operate siiqh a program 
ijftor a \veek of, special training and somfe | 
assistance during the firj t co^uple ,of coiirs^ 
sjaquences. In addition tc form|er parent^ par- 
ticipants, volunteers can be trainbd lin the 
same trainings program jis pjrbnts \and ;errt- 
ployed with equal success as| ai(flds( home 
visitors or toy demonstfatorjsj Tlib/ us^ 0if 
voluntQers, iof course, caii cut proL4am Costs 
substantially* , \ \\ \\u ^ N 

Many parent education pr(\Wams, iWmct, Lay 
generate new staff ^from rtheir pambipa^^^^ 
parents who have | been | through Ilk' pa^^^ 
education course can, with two tof rour i^eeks 
of additional traiping, l(>ap to |ipj[|v^s pn jto 



other parents the new skills they have^learAed 
regarding toy making, health and safety, 
playing with the child and observing the 
child*s growth and development. Often a 
parent can commurlicate more easily with 
another parent than can a teacher or other 
professional. Parents with such interests could | 
be encouraged to recycle their knowledge by, 
becoming classroom aides, home visitors or, 
toy demonstrators. They should be paid for 
such work, but their s^aries would be only 
about half that of professionals doing the 
same work. 

6. Parent-implem^ted programs. 
One model thai states might, well explore for 
practical suggestions or guidjelines is the pari 
ent ediicatjon jprogram, which for years has 
characterized fiiany parent- cooperative nur- 
sery schools, pi ly groups and centers. Parents 
typically work- with professionals in tie class- 
rooms, hav j meBtin^ to disc ass child ievelop- 
riient and briii j an experts to enharce their 
own and the pJiofessipnals* learning. Coopera- 
tives have ten( led to dempnsjtrate ^1) that 
jjarticipation offers th young p;arent Df a first 
child an opportunity to [end tlie isolation of 
caring for [one' thild at home,;as well as the 
oppqrtunitjy to obsen 2 wjha^ other children of 
the samevdge ai'e doing in tlie program and to 
l^earn ho)v oth(j)r moi iers d sal [with problems 
^Wilar t|o the :|s; (2| that) what i^ learneci^ 
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An example of a parent-implemented program 
sponsored byj a state agency is the j^egional 
Intervention Program (RIP) of the Tennessee 
State Department' of Mental Heal;h. the 
purpose of this! program is to teach parents 
effective techniques for preventing or over- 
coming emotional and behavioral proDlemsin 
their young children. Parents participate in an 
orientation coitfse on child manajgement 
taught by parents who are graduates of thi 
RIP program. Only six staff members ar( 
professional, and most services are provide 
by parents. Since each mother pays for he 
training by guaranteeing to j work for the 
program for six months, RIF! has become a 
self-perpetuating parent-implehiented systeml 
The program also provides [ comprehensive 
social services that range from] routine parentl- 
to-parent epiotipnal support for all parents to 
finding food, cldthing, housing or jobs foj: 
individuals vyho: need them. | 

7. Media ilchhology, . j 
States should consider expanding the use cf 
television and radio for parent education. 
Funds should be provided to promote sho rt 
public serv^'ce announcements, repeated frj- 
quehtly, asjw.ell.as longer^prpgrams prpducc d_ 
in cooperation with public television ar d 
radio broadcasting and with local netwo 'k 
affiliations. The Children's Television Work- 
shop encourages this kind of use of local time 
in iconjunction with their programs |of 
''Sesame Sitreet,*' "The Electric Companv'' 
and["Feeliiig Good." 

ys^' of mijor mpdia, of course, can serve to 
reach a large :iudi,ence with information- ab^ut 
the^role of the parent in child development. 
Perhaps ^quallyf important, the media fan 
help to impart to parentir^g significance and 
status Jt ]3resently lacks. To this eod, public 
^eryice--arinouhcements and filnied programs 
mustlbeLof high WofessionaLqualit^^ , 

Filmed- television shows can also be usee 



. . , , by 
staie and local parent and child programs as a 

and 

as ja tool to^ promote discussion in gi|oup 
I meetings, 
extensive 
focused 




supplement to either teaching approaches 
' " 1 to' promote discussion in gr 

. Cablp ^ television could be Jised 
y to j broadcast more" specific )ally 
programs to inclividual comtnuiTijties. 

8. \Modehederal prograftis. 
Seyerdl federal jprograms address comprehen- 
sive services to poverty-level parents who have 
children inder age 3, the usyal enirollmeivt age 
fori H^ad Start programs. In contrast to Hfead 
Start, these programs concentrate on reaching 
th^ child through, not outside of, the parents, 
and the honie isetting. Among the mpst 
prominent of these programs are the] fol- 
lowing: 



a. Parent and child centers provide a vari- 
ety of programs designed to stimulate the 
development of infants and toddlers from 
very deprived environments, along with a 
range of services to parents, especially moth- 
ers. These services include health care for 
parents- and children, social services, day care, 
parent * education programs, family rhanage- 
ment classes, job skills and opportunities for 
parents to participate as staff assistants and 
on policy advisory committees. Home visitor 
progranis are directed toward improving child- 
rearing practices by providing information, 
demonstrating activities and giving temf)orary 
reliefifrom isolation and loneliness. ' ^ 

b. jT/ie child and family resource program 
provides integrated clelivery of services to 
children and families on an individualized 
basis,; using existing riead Start programs as a 
nucle^us and expanding services to additional' 
families through a system of formal and ' 
informal linkages to community resources. 
Servi^ies cover the sarhe range as Head Start- 
health, nutrition, mental healthy education 
and social welfare— b at are available "to fami- 
lies vvith children from the prenatal period to 

<8 yearb qf age.^ - - ^ 

cjHome Start has been described as help- 
ing parents do, oT learn to do, 'the same kind 
of things for their j children, in their own 
homes, that Head Stiart staff do for^children 
attending Head Start Centers. The programs., 
rely j principally on (home visitors who visit 
parents on a weekly basis, bringing them 
materials and ideas^ for playing with and 
teaching their diildren. [ 



.Television programs 
'^Captain Kangaroo' 
ings;, help suppleme 
visitor. 



like "Sesame Street" and 
as well as .parent meet- 
it the work of the home 



As in Head Start] Home Start draws on 
comprehensive community resources in. the 
heiilth, education and social service ai-eas and 
helps parents learn to find and use these 
res6urces. ' 



Thfese federal progir; 
state service syste 
Start before the 
amounts of reseaj^i 
wcjll as working 
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Programs for Adolescents 



Programs to prepare adolescents for their 
rcles as parents sbem to /all naturally into the 2 0 



-'public school program, although such pro- 
grams may also be sponsored by civic organ- 
izations such as the Boy Scouts, Boy's Clubs 
of America; 4-H, Girl Scouts and neighbor- 
hood and community centers. Since schools 
are the major institution serving all children, 
they have the opportunity to design programs 
to bring teenagers together with young chil- 
dren fornhe mutual benefit of both. 

Consideratioti should be ^iven to the age level 
at which such experiences are provided. In 
light of high dropout rates at the senior high 
school level, as well as increasing rates of 
pregnancy among senior high "school, girls, 
such offerings might b6st be made available at 
*the jjuaiiii^ high level. Programs that serve this 
age group can provide concomitant benefits 
to the students at a critical point in their own. 
development. By studying the behavior of 
young, children, adolescents cm gain insights 
into their own behavior at the point of their 
- o^n *Mdentity crisis.'* . *^ 

There are also advantages in providing courses 
at the senior high level, however.^ As students 
progress from adolescents to young adults— as 
they^enter those years in which family life is' 
typically establishedr-such coui^es'can have a' 
very high ^degree of relevance to individual^ 
students and can also serve to minimize or 
reduce dropout rates as""students achieve a 
better ^understanding of the responsibilities 
associated with parenthood and the demands 
that may soon be made upon them, 

1. Integration wltHsi^hooLQurricula. 
If suchf programs are to attractlvAvide range of 
students and provide them with effective^ 
child 6are experiences, careful consideratrof? 
must be given to their design and placement 
in {he curricular structure. Those -programs 
that currently exist are. generally considered 
to be: the.^do.main. of the .home economics- 
department, because of the speciahzed train- 
-ing of their staff in child development. Pres- 
ent p):ograms', however, reach only a small 
fraction of those who will eventually need 
paren^thood education. 

'Mostiof these** programs fail to provide stu- 
dent^ any actual experience with, the young 
^children they are ostensibly learniilg ,about. 
The jprograms usdally are confined to .one 
instructional department within the, high 
school, rather J;han reaching out, to the re- 
sources of the entire school system. 

This! is not to say that there are no home 
ecoijomics departments operating, excellent 
programs. For example, the Texas Depart- 
ment of Education offers a broad -Ibased, 
tliTee-part program in homemaking education. 



comprised of classroom courses in family 
living and child development, work-study 
opportunities, as child-care aides and pre- 
employment laboratory training in child de- 
velopment. All three( aspects provide experi- 
ences working, with young children; all three 
(but especially the work-study pro-am) at- 
tract relatively large numbers of boys-about 
one-third of the total homemakin^ enroll- 
ment. Although based in an existing instruc- 
tional departj[n.ent, the Texas hbihemaking 
program reaches 'but to other departments 
and to the community as resources. 

Not all departnients are so flexible, however. 
The assignment of parenting programs to any 
single professional domain needs careful ex- 
amination. Possibly more effective programs 
could be afforded through the combined 
efforts of a number of departments. Many 
disciplines have a contribution to make to the 
clear understanding of thp changing nature of 
the family and the impact of the modern 
world on child-rearing practices.. ^ 

Cooperation is required not only among 
departments within the high school but also 
among the various ag^ divisions as well. 
Secondary school efforts should be articu- 
lated with elementary education and adult 
education, thus at least partially relieving the 
age^. ^segregation that jsd restricts young 
people^s lives. The .contributions of commu- 
nity agencies and indivijdua'ls with particular 
professional competency should Idb incorpo- 
*;rated into a 'team effort., Pediatricians, den- 
tists, mental health nurses and parents could 
be . extensively involved^ in the planning and 
implementation of such programs. 

It is this kind of broad-based cooperation that 
the U.S. Office of Education and- the Office 
of Child Development -are-hoping toencour- 

-age* thro ugh*- their joint effort in d]evel6ping 
programs across the country in *.*Education 
for Parenthood." Three major projects make 
up this program: (1) development and dissem- 
ination of a ^nodel curriculurh for secondary 

, school students, called - "Exploring Child- 
hqod*'; (2) a^ survey , and report on other 
parenthood education ;curriculums and mater-^ 
ials n^w being used in! schools; and (3) grants 
to severalx^nationali vpluntary youth-serving 
organizations^^o promote parenthood educa- 
tion programsamongj young people in com- 
munities throughout the nation . 

X 

"Exploring Childhood"^)^ designed as a one- 
year elective course- for t^enagfe boys and girls, 
adaptable to; the needs, of^^olescents of 
varied cultural backgrounds. Tfee^curriculum 
combines classroom study with fidd^-site ex- 
perience in child^ care settings. Teachers 



guides, teacher training materials and a manu- 
al for school administrators interested in 
starting an "Exploring Childhood^' program in 
their districts will be made available. 

2. Suggested approaches. 
No single approach to parenthood education 
can suit the concerns or resources of every 
community. However, states wishing to revise 
the home economics or family living curricu- 
lum at the junior high and high school levels 
should consider the usefulness of the follow- 
ing approaches to providing students with 
preparation for parenthood: 

a. Providing field experience with young 
children. This must be considered a central 
factor in any program seeking to move be- 
yond the traditional homemaking or family 
living classrooni course. Some high schools 
have established and operated child develop- 
ment laboratories within their own buildings. 
Others have joined forces with nearby kinder- 
gartens or formed^ cooperative agreements 
with' child care centers. The students can 
participate in the laboratory or center two or 
three days a.week. On other days, they attend 
courses in child development, parenting- or 
family living and learn to integrate their 
classroom learning with their actual experi- 
ences with young chijidrien. 

The Montgomery County public school sys- 
tem in Maryland has instituted ? year-long 
course at the senior 'high level that provides 
for student involvement in child development 
latooratories located in each of the system's 
high schools. Lab experience includes plan: 
ning, ^observation^^ research and interaction 
with very young children. In addition to 
providing training for parenthood, students 
, receive occupational training in child care.^ 
— - This type-^of^laboratoryjleaa^nm^ 

"on a rotating basis, to" several thousand 
, students each year. 

Child centers, located within or near the high 
school, can provide opportunities for students 
in a variety of classes. Cooking classes may 
take ^ responsibility for s plan ning nutritive^ 
meals and get practical experience in the^ 
preparation and serving of food. Business 
students might participate in the center's 
administrative operation. Mubh of the basic 
center. equipmeoji, frdm furniture to blocks, 
mighty be made , in the shop courses. , The 
drama^music and arts departments could each 
offer their particular talents. 

b. Using films and other -media. Films, 
^ film strips and audio cassettes enable the 

instructor to bring <jase studies into the 
classroom that might be difficult to observe in 



their natural setting. Videotapes of the stu- 
dents working in the center can provide an 
important dimension to the classroom 
critiquei 

c. Providing' work-study programs, in 
which junior and senior high school students 
work .part-time in Head Start, day care centers 

"and other programs for children are now. quite 
common. States -that wish to encourage 
school programs that contribute to prepara- 
tion for .parenthood should first . ascertain 
what is already being done at the local school 
level. Once information becomes available, a 
state might well bring together the educators 
who have already been involved in order to 
make plans for wider utilization of effective 
curriculum related to field experience. 

d. froviding career preparation. These 
programs require more intensive and more 
supervised on-the-job training, with related 
classroom instruction. The aim is to provide 
students with marketable skills in addition to 
the general training in child development, 
child care and parenting. 

While the above listing does provide examples 
of possible options for the consideration of^ 
statfe departments of education, it cannot be' 
emphasized strongly enough thati any- ap- 
proach or combination of approaches must be 
coordir^ted with Jhe programs of other de- 
partments and agencies. An incoherent "layer- 
ing on*' .of new programs, in addition to being 
needlessly expensive, cannot result in the 
targeting of scarce resources to meet the* most 

^urgent unmet needs of children and families. 

* 

V 

HEALTH SERVICES 

,A^- A-Neglected.Sector ----- — ~ - 

Children's health care, unlike public educa- 
tion, is not a generally accepted public func- . 
tion.'bnly 20 percent of the costs, of child 
health care services in this country are paid 
for by state 'and local government, and only 
* 10 percent by the federal government (pri- 
marily through 65 federal health and^hutri- 
tion programs for disadvantaged children). 
Nonpublic monies, such as out-pf-pocket ex- 
penses or insurance plans, pay for the remain- ^ 
ing 70 percent of child health care services. 
To a large extent there are no statewide 
mandates, no uniform standards for care 
quality, no reporting and no information 
gathering requirements.^ 

^Sheldon H. White, ct ah. Federal Prpgrams for 
Young\ChlUiren: Review and Recommendations, 
Volume III, a publication of the Huron Institute artd 
the U.S, Department of Health, Education and 




The basic difficulty in providing sufficient 
public support for child health lies in thie dual 
nature of this country's medical system. On 
the one hand is the private sj^stem,^ in which 
th6 physician'^is paid directly by the.patient or 
his insurer. This system serves the. middle- and 
upper-socioeconomic classes and is "by far the 
most prevalent and powerful. On the other 
hand is a growing public system, in which fees 
are paid from public revenue. The two sys- 
tems operate side by side; sometimes using 
the same professionals, but coming together 
almost exclusively in large teaching centers 
arid hospitals. 

Neither the publiq nor the private system is 
entirely satisfactory; The public system is 
uneven in quality, fails to reach large numbers 
of children and generally does not qjffer 
comprehensive care to the individual. The 
private system, while capable of delivering 
excellent care to those who can find and pay 
for it, is expensive, inefficient and unevenly 
distributed.**- 

•Easy access to health care . is particularly 
important in the case of children, who have 
frequent infections in* the early years and 
who, as a minimal preventive measure, should 
see a physician ^d a dentist at least once a 
year. The preventive approach , that is so 
effective in detecting and remedying child- 
hood ^health problems requires that health 
services; be readily available. Without such 
acc'essibiljty, familes tend to seek medical 
help only on an emergency basis. 

^Even for ^families who can afford health 
insurance, coverage for children is far from 
adequate. The- largest gap in insurance cover- 
age is for preventive and out-patient care. Yet 

the American- Academy jof; jRediatrics^^ 

7 ^ mkteT"that"'90^ercenrof chiid health ^are is 
Belivered in aa out-patient setting and that 
about half is for health maintenance (such as 
inoculations and^ checkups) and not acute 
illness. > " . * 

A further problem preventing optimal child 
health care is the failure of the pediatric 
profession to address the total corttext of the 
growth and development of children. Th6 
profession has focused on physical growth of 
the child and some specific diseases. Knowl- 
edge from the fields of social and psychologi- 
cal development, nutrition, behavioral 
psychology^i^ learning theory and child-rearing 
practices is usually not taught to medical 
students or pediatricians. Doctors and, teach- 
ers come from completely separate profes- 
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sionah backgrounds; hospitals and schools 
rarely interact directly. In this professional 
dichotomy, the children and their parents— 
and, of course, society^are the losers. 

B. General Guidelines for States 

Child health services should, be part of any 
state-level, planning for children's services. In 
examining what steps to take to ensure 
adequate health care for children, ^ states 
should consider the following four ^pjlnts as 
general guidelines: 

t Greater priority in the health care system 
needs to be given to preventive and ambula- 
tory care, services particularly appropriate to 
children. 

# Health problems particularly affecting chil- 
dren, such as congenital difficulties, and handi- 
caps, environmental dangers (accidents, lead 
paint poisoning, sanitation) and malnutrition 
and hunger, need to be assigned a higher 
priority within the medical community. 

Public funding for child health services 
should be expanded tp be more commensu- 
rate with need. While 'funds remain inade- 
quate, states might well consider using lim- 
ited funds to^^ offer incentives for the im- 
provement of the ways in. which, private, 
local di&ivery systems use federal funds. 

• Health services should be available to chil- 
dren, wlio are in group day care centers and 
family day care systems, as well as to children 
who are at ho nie. 

C. Major Existing Public Protjrams 
for. Child Health 

Most public health ^ervices administered by 
the^ states are federally supported programs 
directed-specif ically^at^ low -inico me popula- 
tions that consistentl;^ experience the highest 
rates of infant and paternal mortality and 
childhood illness. THe following is a brief 
description of federally funded programs di- 
rected- to specific*needs of young children and 
their parents. 

1. Maternal and Infant Care. 
This program, originally funded under Title V 
of ' the Social Security Act, operates 60 
projects act:oss the country. It provides pre- 
natal care and postnatal care through the 
infant's first year in areas with concentrations 
of lo^y-income families* Its goals are to reduce 
the incidence of infant and maternal mortal- 
ity and of mental retardation and other 
handicapping conditions associated " with 
child-bearing. 

Although not all projects have had equal 
success, the impact o£ the program has been 
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generally acclaimed. In 1971 the . federal 
Maternal* and Child Health. Servi^je reported: 
**In the seven years before the initiation of 
M & I {)rojects jn 1964, the infant mortality 
rate in the U.S. fell only from 26.0 to 25.2 
per thousand; in the seven years after, the rate 
fell from 25.2 to 19.8. For non whites, the 
comparable rates were 43.7 to 41.5 and 41.5 
to 31 .4 respectively." 

Unfortunately the reach of maternal and 
infant care projects has been yery limited, 
serving ai)proximately only 129,000 mothers 
ando43,000 infants per year. In addition, only 
33 of the 60 projects are located in states 
wiCh the highest infant mortality rates.^ 

2. Nutrition, 

There are 12 federal programs devoted exclu- 
sively to nutrition or food distribution, all of 
them administered by the U.S. Department of 
Agriculture^ By far, the two largest programs 
are Direct Fopd Distribution apd Food 
Stamps, neither of which is directed .specifi- 
cally at children's needs. 

The most important nutritjont program di- 
rected specifically at pregnant women, lactat- 
ing mothers and infants and children up to 
age 4 is WIC, the Supplemental Food Program 
for Women, Infants, and Children. The WIC 
program provides foods^uch as orange juice, 
iron-fortified milk and cereals, eggs, cheese 
and canned fruits high in vitamin C. These are. 
distributed through local agencies, usually via 
the state health department, to low-income 
families with nutritional needs. 

In addition, the Special Milk prograhi, plus 
the nutritional components of maternal and_ 
inf ant^care, projects^ and state- matern'al^^^ 
child health services, attempt to reach infants 
and toddl'ers up to age 2\ but with only 
minimal success. At present, food stamps 
probably serve the needs of more of these 
children than most other programs. 

3. Early and Periodic Screening, Diagnosis 
and Treatment (EPSDT). 

Possibly the most importanjt new program in 
child health care is the EPSDT program, a 
major eiffort to provide preventive and correc- 
tive health care services directed specifically 
at children, defined as^^Medicaid-eligible indi- 
viduals under 21 years of age." It is adminis- 
tered at the federal level by the .Social anA 
Rehabilitation Service of the Department of 
Health, Education and* Welfare. States are 
responsible for local planning and implemen-. 
tation. 

EPSDT has b een hailed^ as a model for 
^/6iU. Volume U." 



developing a total care package for all chil- 
dren, not just the poor. It is clearly an 
important step toward making medical care a 
legal right in this country^ since implementa- 
tion is required by law* 

The purposes of EPSDT are to provide a 
mechanism for entry into the health care 
system for children from needy families, to 
stimulate the use of existing health care 
services and to make services available to 
young people before health problems become 
chronic and expensive to treat, and before 
irreversible damage occurs. 

' 0 

o 

, Since the program's inception in 1967, how- 

• ever, the states have been extremely slow in 
implementing EPSDT programs, partly be- 
cause of the extensive planning required of 
states if the program is to be implemented. Of 
the 13 million eligible children, less than 4 
percent have received benefits. In 1972, Con- 
gress set financial penalties for states not in 
compliance with the law by fiscal year 197^5. 
The penalty mandates a reduction of the 
federal share of Aid to Families with Depen- 
dent Children (AFDC) matching funds by one 
percent. Obviously, >this.. penalty will have, 
varying impact, ranging from as much as $10 

^ million for the largest states to $20,000 for 
the smaller.^ - ^ 

During 1973, the states increased. their imple- 
mentation of EPSDT substantially. In the first 
quarter of 1973' only 13 states reported fully 
implemented programs. By the end of 1973, 
the number had grown to 23. Nonetheless^ a 
majority of states continue to experience 
problems in implenleniPition— ^According^o — 
--♦thie'-DepartmeiTir'oriiealU^ Education and 
Welfare, these problems fall basically into the . 
following categories: 

• In some areas the states are having diffi- 
culty enlisting provider participation. ^ 

• Many states lack adequate dental resources 
.for diagnosis and treatment. 

' • Organizing services for the 6- to 20-year- 
• olds is proving far more difficult thafi for 
children up to age 5. 

Information efforts a in many states are 
minimal ineffective, resulting in poor 
recipient participation. 

• Some states are experiencing problems in 
reporting on numbers of inHividuals 
screened. 

• Most states are experiencing problems in 
reporting number of individuals treated. 

• Follow-up a nd case management to assure 

^Earfy and Periodic Screening, Diagnosis and Treats 
menu conference proceedings (Washington, D.C.: 
Human Services Institute for Children and Families, 
1974). 



that individuals receive treatment is a prob- 
lem in many states, primarily because of 
staff shortages. 

Methods of implementation vary significantly 
among the states. A prime example of a 
successful program is in Maryland, where the 
State Department of Health and Mental Hy- 
giene relies heavily on interagency coopera- 
tion, local health departments $ad public 
health nurses. Conceptually, the program is 
based on the notion of family^entered con-* 
tinuity of care. Implementation began with 
service providers in each county. The combi- 
nation of EPSDT and general local health 
service funds enables the local health depart- 
ments to offer services to all, not simply 
those eligible for Medicaid. Central to the 
program's success was the fact that the 
medical ^ community -and. public interest 
groups were enlisted e^ly in the planning. 
The most serious difficulties have been in 
building effective outreach and arranging sup- 
port services,' such as education, from other 
agencies. It^ Jias^een suggested that better 
outreach services might be achieved tfirough 
the participation of private-sector and_volun* 
teergi;oups. ' — " 

In Michigan, the Department of Social Serv- 
ices contracted with the Department of^Public 
Health,'" Bureau of Maternal and Child Health, 
to develop and administer the EPSDT pro- 
gram. The screening -program has become a 
liiik in completing a state system of compre- 
hensive services for mothers and children. The 
health department (staj^e, districMndJocal>:ds- 
_re^risible-.f or--s creenihg^'nd^f or diagnos tic 
and preventive services. The social services 
department p rovides o utreaich, notifies pa- 
tients of their appointments and follows up 
on treatment plans and broken appointmeri.tsL 
Respoi^se was "reported to be enthusiastic, 
with 60 percent 6f the 'patients keeping their 
initial appointments. Of the several thousand 
screened, about half were referredfor further 
diagnosis or treatment. The Michigan State 
Bureau of Maternal and Child Health has 
developed, a manual on screening clinics for 
use by physicians, nurses and allied ''healtho 
.personnel, as well as .a data system^for 
evaluating the program: — ^ _ 

In Vermont and Maine the stat^ Medicaid 
agencies have contracted with local physicians 
to meet the EPSDT requirement. The Colo- 
rado program is.also built around the private 
physician, with referral to. the State'^Health 
Department for hearing tests and to thp 
.Colorado Dental Service Corporation for den- 
tal services. The state also.has.a contract with 
the Colorado Handicapped Children's pro- 
grams to provide further diagnosis and care. 



D. New Approaches ; 

!• Comprehensive family-oriented health ^ro- 
' grams. o 
There is growing awareness that preventive 
health services for children require attention 
to the family as a unit. Initiatives toward 
expanded family health programs have been 
.under way for many years in both the public 
* and private sectors* Prepaid group practice 
^ organizations, such as the Kaiser-Permanente 
syjstem established more than a decade ago in 
California and the Health Insurance Plan 
(HIP) in New York, provide the prototype for 
a variety of recent federal projects* 

Health Maintenance Organizations (HMOs), 
the general term for such prepaid plans, offer 
patients all- medical an(l hospitalization serv- 
ices they require in return for a monthly or 
annual uniform per-capita fee. The emphasis 
is on primary care, preventive services and 
effici^cy of operation. Advantages ascribed 
to HMOs are lower health costs for a family 
and less frequent use of hospitalization. and 
siurgery. In addition, such a contractual rela- 
tionship between providers and patients is 
helping to establish a. basis for legal rights to 
health care* 

A variety of federal, programs. has developed 
on this model. One of the jearliest was the 
iieighborhood Health Center (NHC) program 
initiated under the antipoverty program. Gen-' 
ters were specifically located to serve Ibw- 
' income persons and eligibiUty^ wjis^usually^ 
______limited ta;tliem7^ , ' 

V The NHC program continues but is not being 
expanded. Federal interest has shifted to 
other models such as the ^ Family Health 
. Centers; which aim to enroll a representative 
mix of income groups. It is expected that 
capitation fees (on a sliding scale) and insur- 
. ance reimbursements will .eventually .make 
these centers nearly self-sufficient. There is 
• less emphasis on free services to the very poor 
and little community participation. 

A bill passed by Congress in December 1973 
aims to further the development of a variety 
of Health Maintenance Organizations. The bill 
overrides laws in 20 states that in effect 
prohibit HMOs. The bill authorized $325 
milliprt over five years for grants, contracts 
.and loan guarantees to help HMOs start up. 
Perhaps the biirs most important provision , 
require? every employer with workers covered 
by minimum wage lafws to let any employee 
•* • ' use his firm*s health insurance contribution to 
join an HMO instead of staying in the 
company plan/ 

^ More Jnforitut ion about ^^eighborhood Hetlth Gen* 
ters, Family Health Centers and. Health Maintenance 
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These new directions can be 'seen as moves 
away from "welfare medicine" toWard com- 
prehensive h^ealth care for all. While the / 
evidence is ^unclear as to whether such* ap- \ 
proaches improve the health of their consum* 
ers more than any other form of care, there 
are indications that Neighborhood and Family 
Health Centers jind HMOs are more accept- 
able forms, of ca$e)Utilization patterns appear 
to have / changed, including less 'emergency ^ 
room csure, fewer hospitalizatiqns suid more 
use of i)rimary physicians. One major review 
of evaluations of prepaid group practice, ' 
presented to the American Public Health 
Association, reports findings particularly rele- 
vant/to maternal and child health care* Pre- 
paid/group practice, the report states, tends to 
increase use of preventive health services 
''(general checkups, prenatal and postnatal 
ca^e), increase readiness to seek-care (i.e., less 
d^lay), reduce substantially the disparity be- 
tween high- and low-socioeconomic groups in 
tlie use of services, increase use of specialists 
for children and childbirth and decrea^ pre- 
mature birth-rates and rates of prenatal 
mortality. 

2. New personmU to eflse manpower prob- 
lems. 

The new- emphasis on preventive and early . 
treatment services and on universal medical 
coverage creates a demand^ for more and 
different kinds of medical personnel. Expand- 
ed use of middle^evel professionals can make 
health care .Accessible to more ^people at less 
- cost; Many stales "have revised their laws to 
permit responsibilities formerly resm/ed to 
doctors to be handled by prbfe^siorraFlf Ayith 
other types of training. The following- new . 
medical positions«p.have developed in' recent 
years: • ^ * " • 

a. Jlealth aides. Most ''health aides are^ 
members of the' community where the health 
center is located and are usually trained on • 
the job. Depending on^the program, they may 
assist in administering screening tests, -follow 
up on broken appointments and make home 
visits to patients^. Aicjies sometimes help par- 
ents find housing and employment and other- 
wise act as advocates, or they may monitor 
and update immunization records, adniinister 

. screening' tests or act a^ family planning 
advisors. 

b. Physician assistants. In the state of 
Washington » a program for Employing dis- 
charged medical corpsmen as physiciap's assis- 
tants in civilian life has proved highly success- 
ful. The MEDEX program provides three 

Orieanizationt is.avtilable from the Bureau of Com- 
munity HealtH* Services^ Health Service Administra- 
_ ^ tion, U.S. Department of HejiUh, Education and 
2 5 Welfare. 
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months training at^medical school; then places 
ex-corpsmen in a oile-year training program \ 
with general practitioners, most of whom are 
in rural areas. Almost all of the MEDEXs stay 
on after the training period and continue tt>^\ 
^ work with the general practitioners, their; 
former ' tea ciiers turned employers. This type^ 
pf program, now being replicated across the 
country, is particularly appropriate -for rural 
areas where, medicsd helpis difficult lo^tain. 

c. Pediatric nurse prqctuhnfsrs. The Amer- 
ican Nurses A^sociatibi> and the American 
Acadeniy of Pediatrics have issued joint guide-* 
lines for th^ preparation of the /'pediatric 
nurse associate," a relatively .new* efforts . 
permit nurses to assume a large portion of the 
tasks traditionally performeji by pediatricians. 
There are three chief models. The Denver 
model, developed by physicians at the Univer- 
sity of Colorado Medical Center (who are 
generally acknowledged as the originators of 
formar pediatric nurse associate training pro- 
grams) includes a package, complete with 
instruction sheets, that can be replicated 
throughout the country. Registered nurses in 
Denver can become pediatric nurse practition- 
ers by participating in a continuous four- 
' month training program. ^ ^ 

The Bosfon mod6l;Vperated by Massachusetts 
General Hospital, differs only slightly from . • 
the program in Denver. Rather than recruiting 
a class of nurses for a four-month course, the 
Boston group seeks nurse« who are jdready 
employed and trains them on a part-time basis 
while they remain on their jobi* Th^y ipay 
come to Boston for one or two days a week. 
The total course lasts four months. Although 
some pediatric nurse associates work in pn- 
vate offices, the majority are public health 
nurses ^ho utilize their additional training to 
functioTl r^e^tively independently in ccynmu- 
hity settings', particularly rural areas and 
urban poverty areas where there is a shortage 
of physicians, 

The Roch^ter Model, sponsored by the Uni- 
versity of < Rochester School of Medicine, 
offers a foiar*month training progran^ to bring 
nuj^es out of retirement to ^provide a portion . 

' of weJl-child*care in priva'te pediatric practice. * 
There is a- largq pool of inactive nurses , 
(estimated at 300,000) who might be inter- 
ested in such ire-employment. These nurses 
offer vinique advantages to pedia^c work, as 
they are likely to be long-term community 

Nnembers and parents themselves. 

State laws are? changing rapidly to respond to ' 
.thevnew nursing concepts. For example, Wash- 
ington's legislature revised its Nurse Practice 
Act* to allow nurses to expand in areas ^p.f 
diagnosis and treatment Idaho amended ' 



Nurse Practice Act to include **acts of medical 
diagnosis^ or prescription of therapeutic or 
corrective measures!" South DakoITamended 
its practice act to extend the roie of the nurse 
in diild health screening programs.^ 

.d. The chilB health associate. This pro- 
gram, also conceived at the University pf 
Colorado Medical Center, prepares an individ- 
ual who is not^ a doctor of medicine to give 
* extensive, health care, including some dia^o-' 
sis and treatment, to both sick* and well 
children. The threa^year training program is 
offered to individuals who have copipleted 
two years of undergraduate work at any 
accredited institution' of higher education* It 
includes two years of preprofession^U training, 
plus one year of intemsHip. The Colorado* 
Child Health Associate tavf regulates the 
practice of child health associates, deHning^ 
their trainmg, function, activities and degi:eo 
of requirea supervision. Still unique in 1975,,. 
the law permits associates to write, prescri- 
, ptions for certain drugs appco^ed by the 
board of examiners^ The drugs^uch as immu- 
nologic agetfts, antihistaminics, antidiarrheal 
agents and hematiriics, as well as diagnostic 
agents to determine the pres^t^e ^various 
diseaser-include the, yast majority^f those 
^ ^used in the ambulatory practice of pediatrics. 

3. Coordinatian betii)eeh^ public and private 
health care, ^ * * 
States need to initiate or refine^ coordinated 
referral system so 4hat public* ''and private 
resources are fully utilized in a system inte-. 
grated with other child development service?^ 
Health services inmost states are administered 
in fragnjented fashion by any number of 
. agencies, Medicaid-^by far the largest sour^be 
of federal funds— is administered ^hy state 
welfare departments. School health programs 
are under the aegis of state education depart- * 
ments. OtHer federal programs, such as Ma- 
"^fcernai: ^nd Infant Care, Neighborhood Health 
Centers* and* Head Start, may bypass .state 
administtation altogether, rendering coordina*' 
tion next to impossible. * 

At present, most statewide programs are* 
^ provided 'through Medicaid. As in other areas 
of child .services, states rnust commit tHeal- 
selves to moving beyond the welfare model in 
health care,. One step toward achieving com: 
prehensive .care for air children could be a 
, state pldli developed with the active pai^cipa- 
tion of persons from various mediical ^ofes- 
sions and their state * iprofessibnal organ- 
izations»v*! V.^. 

Specialists in child development, possibly 
recruited from tlje statet3 universities or per- 
haps an innovative children's hospital, could 
'2 Qi^'so be involved in the planning; The inclusion • 
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of such educators would open communication 
lines between the health and education pro^ 
fessions so that child health services could be 
more truly childK)rient€d and would help 
develop a program of preventive health educa- 
ltip,u fox parents as well as children-, - - . 1_ 



Hfdeally^ a statewide health pl^^ would be one 
component of a comprehensive state plan for 
children's services,^ This was the case in West 

, Virginia, where the Division of Maternal and ' ^ 
Child Health, in the state health department^ 
was assigned to develop plans to expand 
existing health services for the state's Early 
Childhood Development Project, The plan 
callied for comprehensive service to mother 
and'^child from tH^ prenatal period until the 
child reaches-age 5 and utilized such diverse 

^facilities as five existing general hospitals, six 
diagnostic and treatment centers providing 
outpatient services, pediatric clinics and pri- 
vate physicians and dentists. To these were 
added, mobile unit clinics, home visits by 
pediatric health nurses, vaccination and nutri-- 

« 'tion programs and the staters programs for 
crippled children; / ^ 

Other states have developed- different ap-* 
"proaches to health care delivery. In >Orego/i, 
' the Department of Human Resources brings 
together the health and welfare departments 
and several smaller agencies to provi^de these 
• services with more efficient administration 
and greater visibility. In .the state of Washing- ' 
ton, a major reoi^anization in 1971 and 1972 
placed the maternal and child health and 
crippled children's services ih an Adult and"^ 
Child Hedlth Section, which also includes 
chronic • disease, family planning and dental , 
and nutrition services. A n^w California law 
authorizes the state health department to 
approye.exp.erimental pilot projects sponsored 
by nonproHt. educational institutions or non- 
profit? CO mm unity , hospitals or clinics to devel- 
op new kinds and combinations of health care 
" delivery systems. . * 

In Massachusetts, the Comprehensive Health 
Agency ,is assigned the responsibility for 
heaHhWyicesTjlamrtngrThe Offiqe for Chil-; 
dren operates a hot line Service called Help for 
Children. Anyone needing health-services or 
7 child .welfare services can call this number and 
a regional interdepartmental teani then decides 
l^^kb-^d^pattmmt^hpjaldjM^^ 



If there is no service available, or if the team 
^disagrees, 'the .office purchases the' service. 
Thus, the child d66s not have to wait. ' 

'States might 'also consider bringing together 
through^ their planning efforts pjrivate* practi- 
tioners of medicine, dentistry, optometry and 
psychology (individual , cr ^ grpup);^ school * *- 



health ^programs; local clinics run by hospita^, 
Wdical schools and other agencies; n;^ental 
health associations; regional or local visiting 
nUrse associations; voluntary agencies (e.g.. 
Catholic, JProtestant and Jewish welfare asso- 
eiations) rLioHs-andrOther-service clubsrlocal- 
or regional associations for the blind or the 
prevention* Of blindness and associations for 
retarded children, cerebral palsy , tuberculosis 
and other special diseases. 

The situation for both public and private 
health care jn this country is extremely fluid 
and will probably continue to be so for the 
next ^veral years. States can take advantage 
of changes in' both sectors to promote a more 
rational articulation between the systems of 
care; in ^o doing, they can develop a-higher 
level of services andHtt^rough the use' of th^ 
sliding fee scale and prepayment models oi 
Family Health Centers and other forms of 
HMOs, prdvide better services to all citizens, 
regardless of socioeconomic status. 



DAY CARS 

A. The Situation and Nited 

The demand for child care in the United 
States is enofmous and increasing rapidly. 
Between 195/) and 1970 the participation of 
women in tlje labor force increased from 33 
to 43 ^percent. During the same period, 
howeyer, tha partlbipation of mothers in the 
labor force almost doubled— from 22 percent 
in 1950 to 42 percent in 1970. By 1980, 
working mothers of preschool children alone 
are expected to increase by over 1.5 million.!. 
Today, between 4 and 4.5 million preschool 
children (under age 6) hav^ inothers who. 
<work, and only about 3 percent of these 
children are in licensed day care homes or 
centers.^ Even though the number, of places 
in licensed facilities has risen rapidly in the 
past five years— from 250,000 to 
700,000— the total picture has not improved. 
While the 450,000 were added, the number of 
^child ren under age 6 whose mot hers are^ 
workmg increased by 800,0007^ ^ 



Furthermore, for the age groups under 6, 
most of the out-of-home care is for children 



^ lU.S^^ Sennte, .Committee^ qp. Finapjee» Chifd^ Cajre: 
Date and Materials (Washington, DlC: U.S. Govern- 
ment Printing Office, 1971). 

• ^ White House Conference on Children; "Forum on 
Child Care/' Report- to the President (WasHingtpn, 
D.a: U.S. Government Printing,6'ffic^>, 1970). 

^Further information is avai'lable from the U.S. 
Senate Subcommittee on Children and Youth, Sena- 
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between the ages of 3 and '6; very little is 
^ provided for phildreri younger than 3. Yet, 
families in nefed of day care^asiwell as.the 
^ ^ other types of support dealt with in this 
* report— frequently need this assistance ^ as 
, much* for the earliest years as for the years 
startftig with age 3, Infants (several months to 
VA years) need a great deal of We, being 
largely or totally dependent upon adults for 
stimulation and social contact, as well as for 
physical health and well-being. Toddlers (VA 
to 3 years) require somewhat less physical 
care but are still dependent on a material 
figure for stimulation, emotional and physii?al 
support and protection, 

' Still another serious need is for more ade- 
quate, care for school-age children of eja- 

^ployed parents. School hours rarely cbincide 
with adult working hours, and school holidays 
and long vacations cause special problems for 

^ mothers who work. To reduce tne neglect of 
school-age children is, therefore, another of 
the challenges facing the states as they plan 
ways to strengthen the family. 

The demand for day care cuts ^icross social 
and economic lines. Arv Alabasna survey of 
state day me, needs found **a majority of 
mothers need fidditional child-care services 
(79,8 percent), with the request being greater 
for full-day care' than for half-day care setv* 
, ices, regardless of residential locations, race, 
socioeconomic status or ages of ohiMren.'"* 
The largest users of day care are families 
whose incomes place them slightly above 
poverty ^ level in the blue-collar or low- to 
middle-income brackets. These families must 
have two incomes to get by,* and day care for 

c their preschool and school-age children is a 
matter of economic necessity. But demand 
for day care by larger-income families is also 
growing. Day care is in demand not onlyoby 
parents who wish or need to work, but by a 
wide .range of social and health services as a 
necessary • part of a comprehensive family 
support system. Day care can provide an 
isolated parent^ or parents attempting to deal 
with a complexity of problems, with much- 

— -tieeded— assistance while at the-same-time- 
providing the child with valuable experiences 
of playing with and relating to other children. . 
A day care setting may allow ^parents the 
opportunity to * exchange ideas and share 
concerns about the growth of their children 
and can give them access't<Js^cialis ts'^iri~child' 
development and child health. At the very 
least it can help combat the sense of helpless- 
" ness and isolation lhat engulfs many families 



as they strive to meet the needs of grpwing 
children. 

Before suggesting some state initiatives in day 
care programming^ a brief survey of existing 
progranis is in order. ' 

B. Three Approaches to bay Care < 

There are at least three formal apprtfaches to 
day care— family day care ^provided in private 
homes (including group homes serving slightly 
larger numbers of .children), care providedSn 
\day care centers and mixed systems cpmbin- 
ing homes and centers. Most arrangements^ 
made by parents are informal, however; leav- 
ing the child in the care of a relative or a 
neighbor. <^ 

i, Family day care. 

Family day care^is the most widely used type 
of formal day care,, being essentially an 
extension of the even more common informid. 
arrangements. According to a Westinghouse 
Learning Corporation survey in 1970, the 
majority (55 percent) of children in full-day 
care are cared for in private homes. Yfet, 
despite state laws reqiiiring licensure, less than 
two percent of these homes are licensed, as 
compared to almost 90 percent of the centers. 
These family day care arrangements often 
operate outside the. law and are unregulated 
and unsupervised by any government or social 
services agency. A licensed or registered fam- 
ily day care home usually serves no more than 
six children, including the care-giver's own 
children, and of these no more than two may 
be infants. The primary caretaker is, usually a 
family day care mother, a wonien who enjoys 
children and has either already reared her own 
or prefers to remain at home during the early 
years of her own children. While this permits 
her to earn extra money, most family day 
care mothers typically earn a poverty-level 
income. 



Family day care is the type most selected not 

only by parents, but by social- service agencies 
.advising low-income families. Its popularity is 
-due^largely~to-the4ack>ot-other^facilities-and 

its low cost resulting from the level of 

payment to the care-giver. 



^UEC, Inc., Atabama Day Care Needs and Day Care 
Rtiources, final report (Alabama: Department of 
Pentioni and Security). 2 *8 



Because the care-giver operating a family day 
care home is considered under the law to be 
-self^mployedirthis type- of child care f^lls 
into the **private for-profit" category de* 
scribed below in relation to centers. 

Family day care systems or linked day care 
homes, operating in a satellite relationship to a 
central administrative core that offers them 
ongoing training, supportive services and cen- 
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tral administration are becoming pol>ular. The .) 
system offers greater stability than the inde- 
pendent home, and a greater potential for 
quality. Jt is not cheaper than center care, 
however, if. the cost of the support system is 
considered a part of the service. For cost 
purposes, ,a family day care system can be ^ 
thought of as a.decentralized center. Costs are 
largely determined by staff salaries and adult- 
child ratios, whether in centers or homes. 
Family day care, with its typical one-to-three 
latio, is not in the long run a cheap answer j;o 
the day care need. 

2 . " Cen ter^hase&day care. * 
Only about three percent of the children in 
day care are in center-based care. Although 
little definitive ^.information is available to 
explain the slow growth of center care, it may 
be assumed that the slow.growth is a result of 
the fact that the high operating costs associ- 
ated with generally desired quality programs'" 
cannot be met by parents' who need the 
serviQe and that «the government has been 
reluctant to assist these families to meet their 
need for such child care. 

I'he organizational forms and the Variety of 
^^sponsorships of day care centers are described 
in the following four categories. 

a. Publicly supported centers. Most pub- 
licly supported centers have been financed 
indirectly through the use of funds available 
under Title IV-A^' of the federal Social - 
* Security Act (Aid to Families with Dependent 
Children), which provides 75 percent of the 
cost of day care services for certain children 
In low-ihcorme families. The state provides the 
other 25 percent in matching funds either 
through state appropriation, matching of in- 
kind contributions or iQcal funds given p the 
state for this purpose. This program has two 
effects: it limits most publicly supported 
centers to poverty-level families, and it sub- 
jects those centers '.to federal funding regula- 
tions, which are usually higher than state 
.licensing requirements. 

One st ate with a substantial state-supported ' 
~~3ay care prp^m Is ICalifbrnia, wliere the . 
"Children's; Centers" program is run by the 
state education department. Under a sliding . 
fee schedule, parents may pay piart 'or all of 
the cost of day care. 

Another example of a state^supported day 
care program is Connecticut's, founded 
through the Department of Community 
Affairs, which includes funds for buildings. . 



^In regard to Title IV-A see section on Title* XX in 
this report (p. 41). , 



b. Private for-profit centers. These cen- 
ters, which are taxpaying, comprise at least 60 
percent of the total number of day care 
centers^^ There are two quite different forms^ 
of which by far the larger is the proprietor- 
ship. This is the small, often Mom-and-Pop 
operation, serving working families earning 
very little' money. Some of the best and some 
of the worst day care in the country is" 
provided by proprietors. At best, thjey are 
small and responsive to parents' needs in.such 
matters as Hours, vac^ions and the lik^. The 
form of organization, is simple and the propri- 
etor, by taking full re^orisibility, has the 
freedom to make decisions without sharing 
the de.cision making with aboard of directors^ 
Mom-and-Pop day care centers do not pay 
their owners a salary; the "profit" is what the 
owner has^ left over to live on after all 
expenses are paid, usually considerably lower 
tlian the salary paid the administrator in a 
not-for-profit center. 

The other legal form of for-profit centers is 
the corporation. Here decision ^ making is 
shared with^a board, and personal responsibil- 
ity of the ^ogerator is reduced. For-profit 
corporate day cfire usually takes the form of a 
chain of centers, taking advantage of econo- 
mies of scale. These centers, too, have often 
been found to be responsive to parents' needs 
and wishes. Again, quality ranges widely. This 
type of day care is more likely to serve 
middle-income, families. 

Like nonprofit centers, both of these types of 
for-profit centers are subject to state licensing 
regulations and,, if they use federal funds, 
must also meet federal requirements. Strong 
state licensing is- needed to prevent unscrupu- 
lous operators from unfairly competing 
against those who are paying the costs of 
maintaining quality care for children. 

c. Private nonprofit centers. Like the for- 
profit corporation, nonprofit centers are in- 
corporated and have boards of directors. They 
may be sponsored by a wide range of aus- 
pices, such as community service agencies, 
antipovertV agencies, parent cooperatives and 
pflier¥.~^Soinefimes a nonproiir c^er is affilf- 
ated with a church. Some states exempt 
church-affiliated centers from licensure. 

An example of a successful cooperative cehter 
.jsJhe^GrejBleyJP^e^^^ Child Center, a program 
for migrant seasonal and rural poor children 
and their families living in and around Gree? 
ley, Colorado. 

Among ^nonprofit centers the quality varies 



^U.S, Senate Committee on Finance, op. ciL 
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widely, depending on the commitment of the 
operators, the demands of the parents and the 
effectiveness -bf state licensing programs. 
Many of the better day care programs fall 
within this category, while others lack the 
financing and administrative skills to provide 
a quality program. 

Most family day caresysteins are organized in 
relation to a private nonprofit administrative 
agency and are classified, as nonprofit. How- 
**ever, such a system could legally be organized 
by a for-profit corporation. 

d. Emerging private sponsors. Only recent- 
ly have business and industry begun to pro- 
vide day care for. the families who. work, for 
them. Many industries that assist their em- 
ployees in meeting child care needs do not 
thepiselves operate day care programs. One 
corporation, for eicample, has recently ex- 
panded its commitment to child care, but 
prefers that the centers be run by a private 
nonprofit organization tl^dt involves parents. 
This has been the pattern many industries 
''have preferred. Unions have begun to demand 
that provision of day care services be written 
into their contracts. Universities and hospitals 
are also testing the feasibility of running 
employee day care centers. At least one state 
legislature has considered allowing employers 
a tax credit on net income for building day 
care facilities or purchasing equipment to be 
used by children of employees. 

I ^ ^ 

3, Mixed systetrts. 

Mixed systems, which include both centers 
and day care homes brought -together under 
one central administration, provide more op- 
tions for parents and can^ combine the best 
features of both types of day care. Parents 
Can keep their children close to home, .Awhile 
associated centers can pro.vide curricula, ma- 
terials and equipment, emergency service and 
staff training for comprehensive child care. 

Examples of mixed systems include the Famv 
ily Day Care Career Program in. New York 
City and the Mile High Child Care Association 
in Denver, Colo rado. Th e Ne w York pr ogram 
compnses 21 suBcenfers, each administering' 
40 to 60* homes in the neighborhoods they 
serve. The system serves nearly 4,000 chil- 
dren. Mile High operates 12 centers and 250 
day care homes, serving 1,200 children^ The 
programs are coordinat ed by central of fices, 
which provide technical support to the cen- 
ters, ^ 



Sometimes family day care systems are mixed 
systems. For example, Massachusetts has con- 
tracted for day care with 25 family day care 



systems, some of which include a center as 
their hub. 

A mixed-system approach can permit central- 
ized, fupding and a systematic response to 
demand, while caring for large numbers of 
children in small decentralized facilities. On 
the other hand, red tape and delays may be 
found in systems more often than in single 
centers. 

C. Implications for State Initiatives 

In planning statewide child care policies^ 
states should encourage diversity of day-care 
pro-ams. In addition to improving and ex- 
panding* public facilities, states cm offer a 
nuriiber of incentives to private efforts, in- 
cluding tax incentives to industries that devel- 
op quality day care services, low-cost loans 
for the construction or renovation of facilities 
and tax relief to families who have children in 
developmental day care. A fair and effectively 
implemented licencing program.js an essential 
{ *>ate role. Such a program function's as a 
major consumer protection, protecting the 
rights of children and their families while 
insuring the Constitutional rights of those 
who provide services. 

1. A major policy question^ 
Should a state invest in programs designed to 
upgrade the quality of formal and informal 
family day care, or^ should it turn all its 
resources to increasing the availability and 
quality of group facilities? This has become a 
^ major policy question, for many states consid- 
ering greater investment in day care services, 

As indicated above,' when adequate rates can 
be paid to assure an appropriajte salary for the 
day care mother, the operating cost of family 
day care is not cheaper' thJm center-based day 
care. However, care in homes does not require 
the capital investjnent required by centers. 

The issue, however, is not merely that of cost 
aloi\e. It is also essential to determine the 
most appropriate way to meet the. develop- 
m ental an d sit uational needs of eac h child and 

~ fiinily. For many children and families, fam-' 
ily day care may not only be the arrangement 
of choice, but also thefarrangement of neces- 
sity, either because of availability or because 
of the assessed developmental needs of the 
_ ^child« Just as not every center is the„,. right 

^„place for every child, not every home is iright 
for every child, nor is one type of arrange- 
ment necessarily right for all children, 
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States should study patterns of use and need 
in their own communities, determine how 
families select a particular kind of day care 
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service and how satisfied they are with the 
service, evaluate the different strengths of- 
fered in different centers and homes and 
develop a means for assuring that a variety of 
arrangements are available so that an individ- 
ual plan can be made irt light of each child*s 
needs. 

2. The question of quality. 

If day care services are to serve as an adequate 
extension . of the family, providing, warm, 
nurturing support for all facets of a dhild's 
growth, then day care facilities must provide 
for more than the child's physical safety. Just 
what constitutes .a quality program continues 
to be a subject of professional deTbate, but 
there is no disagreement that any facility, that 
cares' for children from four to eight hours a 
day or longer must be staffed by persons who 
care about the social, emotional, cognitive 
and physical development qf the children. 

A federal study y ^Standards and Costs for Day ^ 
Carey identifies and defines three quality 
grades: 

• Minimal: the level essential to maintaining 
the health and safety of the child, but with 
relatively little attention to developmental 

' needs. 

• Acceptable: a basic program of develop- 
mental activities as well As minimum cus- 
todial care. 

• Desirable: the full range of general and 
specialized develop mental .activities suitable 
to individualized development. ^ 

The miniinai grade, primarily custodial, is 
regarded by many developmental experts as 
likely to be more harmful than beneficial to 
many children. Children subjected to such 
care for long periods of their early years, who 
do not otherwise receive needed stimulation 
and love, often show measurable losses in 
their mental, motor and social development. 
Yet many dare care arrangements fall below 
this minimal level and are in fact harmful or 
endangering to children. 

3. The costs of quality day c are. 

The costs "of quality clay care, which are 
estimated as running up to $3,QQ0 or riiore 
per child per year, are not always easily 
assessed. Also, states are cautioned that, 
because good day care progranis usually in- 
clude a.high degree of nonmonetary elements 
in their budgets (for. example, free space, 
volunteer time), comparison of budgets can- 
not; be made solely on the basis of cash 
expenditures. Even minimal care as defined 
by feeler al regulations costs .over $1,000 per 
Child per year. Because of their higher adult- 
child ratio, quality day care home programs 



may cost as much as centers, despite the lack 
of a center facility to maihtain. Only for 
infants and handicapped children are homes 
less expensive than centers. Adding extra 
services such as health and social services 
increases the cost per child by about $200 to 
$300, although it is questionable that the cost 
' of these services should be attributed to day 
• care. A day care home or center may 'be a 
good site for delivery of health care ta 
children who are in day care, but health 
services are not day care services-^they are 
services all children need regardless . of 
whether they are at home with their families 
or in day care. 

- <^ ' . 
4. The need for trained personnel. 
The l^ck of trained personnel to plan, direct 
and oper^t^ day care services is one of the 

^ greatest barriers to the expansion of child 
care, according to a federal report by the 
Auerbach Corporation. One of the reasons for 
this situation is, of course, that low salaries 
and a limited number of available positions in 

. day care are slight inducements to those 
professionals who have the training and exper- 
ience for planning and4irecting roles. Never- 
theless, states should consider ways to encour- 
age their higher education institutions to 
develop programs that will, as day care 
programs expand, produce professionals with 
J;he broad-based training required of planners 
and 'iA-ectors of day jcare , programs. The 
highest priority in the use of state and federal 
funds available for training should probably 
be given to providing training to those persons 
who already are day care administrators' and 
are in need of professional skills. Also, it 
would probably be wise /or states to empha- 
size inservice training, providing free or low- 
cost courses and requiring that the staff in 
day care take such courses to meet licensing 
requirements. 

One of the primary means of upgrading the 
quality of day care is to provide the care- 
givers with some training in child develop- 
ment as well as health and safety. Persons 
wishing to become day care mothers could be 
required to participa te in w orkshops or- 



courses relating to the care of young children. 
A major program of this type was undertaken 
b^ the Coloradb Department of Education in 
conjunction with the Community College of 
Denver and the Mile High Child Care Asso- 
ciation.'' ... , ^ 



Training could be expanded into a more 
substantial procedure providing day care 
mothers with th e opportunity to advance up a 

''U.S. Office of Education, Developing Training 
Support Systems for Home Day Care (Washington, 
3 1 D-C.: U.S. Government Printing Office, 1973). 



ERIC 



25 



career sc^le so that their talents might be useid 
in the varying aspects of day care as aides, 
assistants, para professional 'teachers, social 
workers, parent involvement specialists and 
managers. 

The Family Day Care Career Program in New 
York City has two career development paths, 
one internal to the program and one outside 
the system for mothers seeking other ty^pes of ^ 
, careers. A vocations counselor -works with 
each career mother, to see that she receives 
testing, training and job placenient as appro- 
priate as possible to her interests and 
abilities.^ • 

Despite their potential, however, ''these pro- * 
grams have a number of serious difficulties. 
Systems of family day care homes and single 
center programs do not usually have room for 
significant advancement of staff from within. 
One means of increasing promotion opportu- 
nity is to create more jobs within the core 
staffs by building a career ladder of aides, 
assistants, paraplrofessionals and so onr But 
this is basically artificial because the promo- 
tions are not recognized outside the system, 
and more and more positions must be created 
since there is little turnover. Large mixed ' 
systems of homes and centers offer greater 
opportunity for more workers of different* 
competencies, although these too are limited. 

To offset the limitation of credentials and 
career mobility outside a particular day care 
system, the Child Development Associate 
Consortium is developing on a national level a 
competency-based credential (the CDA cre- 
dential) to be awarded to individuals. who 
demonstrate certain conipetencies with 3- to 
5-year-old children. The primary purpose of 
the CDA credential is to upgrade the quality 
of .staff working with young children in 
center-based programs by establishing criteria 
for competency at various staff levels.^ 

5. Parent involvement. 

Active parent involvement is critical to the 
success of a day care program for a number of 
teasons.^Eerhaps the foremost reason- is-to~ 
insure that day care becomes a means for 
integrating parents in the lives of their chil- 
dren. Participation in the classrooms as teach- 
er aides or in policy making as advisors or full 
participants gives parents a significant under- 
.standing, and voice in an institution directly 
/ affecting their children's hves. 

^Richard Ruopp, Brigid OTarrcll, et a/., A Day Care 
Guide for Administrators, Teachers and Parents 
(Cambridge, Mass.: MIT Press, 1973). 

^More information can be obtained from the Child 
t)evelopment Consortium, Suite 601 East, 7315 
Wisconsin Ave., Washington, D.C. 20014. 



Moreover, according ^o a number of observ- 
ers, parent participation strengthens the qual- 
ity of the program and enpres that it is 
designed to m^feet the needs "of its constitu- 
V ency. Parents] want programs that respect 
their rights as parents and the values^ and 
traditions of their cultural milieu. If they are 
actively involved in the program, thfsy are 
more likely to understand and app«^e the 
program's policies and feel assured their' chil- 
dren are learning the skills and values they. 
^ consjder essential. 

* ' > < - • . 

Such . parental support can do much .to 
strengthen the day care. program's relationship 
with the community and provide access to 
community resources. Parents may (*anvass 
their neighborhoods for contributions of sup- 
plies, equit>ment and money, organize fund- 
raising events and obtain the services of 
community members with special skills. Car- 
penters, pilumbers, lawyersf and doctors may 
contribute their time ahd abilities to a pro- 
gram th& has become a vital institXition; in 
their cpmmunity. Parents become a unique 
manpower resource to the program, at the 
same time learning miich about how to deal 
with- the political ana social forces in their 
communities. j 

In addition, parents need information about 
how their children are doing in the center and 
a chance to work* along with the staff on their 
children's problems and progress.. Parents who 
work in day care programs often feel they 
learn a great deal about their child and child 
development in ^general and can apply these 
insights and skills at home. No less important 
is the significance of parent involvement for; 
the children. Not only doefe it enable the 
parent to understand and better meet the 
needs of his child, but it provides the child 
with a sense of continuity between the 
program and the home. It can be. extremely 
valuable for a child's self-image to see his 
mother or father in a position ofv>authority 
and responsibility in the center. 

Despite its importance, l)arent p articipation is 
" -Tiot^asy^ achieve. Most parents are already 
busy people and are often reluctant to give up 
more of their time. Many feel their child is in 
the hands of experts and rthere is nothing 
more that they can do. If day . care is to 
strengthen and not weaken the fajpily, that 
attitudeTieeds'to'"b'e~correcteanflhe day care 
program is not pareht-initiated, obtaining 
parent involvement will require the deliberate 
efforts of the director. Parent participation 
tends to be highest in programs where parents 
have at least some decision-making authority, 
and where there are a variety of opportunities 
to get involved, such as parent teachers. 
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to'pm aides, staff selection, administra- 
pnknd admissions policies. Tbe state should 
jfak^ (parent- involvement an essential ^art of 
itis programming fpr day care. 

Licensing and setting standards, 
tn most states, the day care licensing /author- 
ity is the department of welfare or its 
/equivalent. Unfortunately, most of these 
/departments are understaffed and the licens- 
ing staff may nof be sufficiently trained in the 
' specific nefeds of day care facilities. To obtain 
a license, a day care operator must meet fire, 
health and building regulations. Usually these 
are set individually by the sepamte depart- 
ments ^ and it is not unusual fdr them to 
contradict each* other. It too often falls to the 
operator seeking the license to resolve these 
problems. ^ 

Clearly, what is needed is a more coordinated 
approach. There is a need for the power to 
coordinate various agencies, to issue provi- 
sional licenses, to revoke licenses a^d«close 
unlicensed facilities and to allow for deviation 
from prescribed regulations under special cir- 
cumstances^ This is necessary to encourage 
rather than discourage the growth of new 
facilities. A recent project sponsored by the 
Office of Child Development entailed a care- 
ful review, by broadly representative task 
forces, of the various elements of day care 
licensing and the development of a set of 
licensing code^guides. These may prove useful 
to states as a starting point in examining their 
ovfn licensing standards and processes. 

In addition to licensing, welfare departments 
administer niost of the public d^ care pro- 
grams, and there is often no central agency 
with authority to plan for statewide day care 
r;ieeds across the socioeconomic spectrum^ 
The result in many cases is fragmentation and 

• lack of quality control. The need is for an 
integrated network of day care services, in- 
cluding health, education and social services, 
to meet the, multiple needs of various consum- 
ers. States should considef whether any exist- 
ing deg^gient_or_agen^^ 
planning and coordinating function. Although 
most -states'" administer day care services 
through the welfare department, California 
offers a system provided through the educa- 
tion department. And in Illinois the Depart- 
^^^^ of Labor has develope d day care pro- 

"^gfamTm relation to^KelVorOncentive (WIN) 
program. Other possibilities are the health 
department, a large "umbrella" agency such 
as a department of community^ affairs or a 
coordinating agency such as an office of child 
development. 



SERVICES TO PARENTS AND 
CHILDREN WITHSP0IAL NEEDS 

Services to meet special needs are necessarily 
an integral part of a comprehensive service 

. system. Family situations representing special 
needs encompass^a widejrange of difficulties, 
including a mentally-,' physically or emotion- 
ally handicapped child, a^ mentally ill parent, a 
delinquent older child, /teenage parents who 

^ are essentially still children^ themselves, child 
abusing parents and single /parents who must 
« bear alone the heavy [finc^ncial, legal, social 
and psychological responsibilities for raising 
one.orriiorechUdren. : 



While each type of /special difficulty may 
affect a minority of the population, the total 
number of persons involved is substantial. For ^ 
example, 1 child out of 10 suffers, from a' 
condition that handicaps his or her ability to 
function fuily in the, average school settings 
Approximately 60 ,0'00 /children are serious^ 
abused by their parents or caretake/s each 
year, with the figur^ rising annually .as 
.reporting procedures improve. Nine million 
children, or one but. of every seven persons 
under age ^8, ar^ befng raised by only one 
parent,^ and 30 percept of these children are 
under age .6.^ Many sfuch parents are likely to 
need help firom /their community in rearing 
their children, finally, as has been pointed 
out in the chapter o^ day care, families where 
both parents-m](ist work to maintain even a 
low income need /the help of community 
resources for the fulfilling of their parental 
role. 

These facts are particularly critical to the 
welfare of very i^oung cliildren for>;seveVal 
reasons. First*, yriung children are especially 
vulnerable tcj vanous sorts of family; disrup- .-^ 
tion, whether It /be the throes of diyorce or . 
the stress of the presence a mentally ill 
parent. Second,/ children under age 6 are thi 
most comirion /victims of child abuse, the 
most serious injuries falling genejrally on 2- 
and 3-year^old$. Third, very young children * 
, ^are-most-respo^hsive to preventive and correc- 
tive treatipent, and nearly a third of later 
crippling /conditions can/ be eliminated if 
treatment! is made available during the pre- 
school yeai^. 

1. . ^ ' 

A. ^atje^Eltotts.inJrhree.Signif leant Areas 



In recenv years, states and the federal govern- 
ment haye taken large strides in three areas of 



^Georgia Dullei, *'The Increating Single*P«rent Ftm- 

ilies,** The New York Times^ December 3, 1974. 
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special need, particularly important to the 
welfaro of young children and iheir parents. 
These are the education and development .of 
hanldicapped children, the prevention and 
treatment of child abuse and neglect, and 
programs for school-age p^ents. Following 
are brief descriptions of state efforts in these 
areas: • * • . 

*v > - 

1. Handicapped children. 
All 50 states_nQW.liave laws that mandate 
(rather than permit) some kind of educational 
services for handicapped children. Only a 
gmall number of these, however, mandate 
comprehensive services for airchildren. Some 
require only planning, others mandate pro- 
grams only when tjie local school district c>r 
ptoents iri the community request, such serv-^;^ 
ices. Most mandate selected services for cer- 
tain categories of handicapped, although the 
!ist xmy be wide-ranging. Despite recognition 
of "the benefits of- providing help early, only a 
few .states have mandated early education 
services for preschool*aged handicapped chil- 
dren; An increasing number of states have 
pernnissiv.e legislation allowing programs for 
children below age 6 and sonietJmes as early 
as birth? 

State efforts for handicapped children have 
been accelerated in recent years by court 
decisions declaring the right of all children, 
regardless of handicap, to a free public educa- 
tion a[ppropnate to each child's needs and 
capacities. In 1971, the U.S. District Court of 
the Eastern District of Pennsylvania ruled tllat 
the state must provjde such educatipn for ' 
mentally retarded children. In 1972, a federal 
do;arf"in Washington,^ D.C., ruled similarly, * 
guaranteeing the right'of all handicapped and 
emotionally disturbed children to a free edu- 
cation. 

Other court dedsions mandate an education 
appropriate to each child's needs, .even when 
that includes toilet training and self-grooming, 
as well as the right to appropriate treatment 
and therapy within a reasonable period of 
time (usually IS days after application) and — 
. the right to due process for parents question- 
ing the placenient of their child. 

a. Federal legislation. The move toward 
providing educational services for all handi- 
capped children-has been-supported-by^a wide 
range of, federal legislation, including the 
Rehabilitation Act of 1973, the Education of 
the, Handicapped Act arid the Elementary and 
Secondary Education Act including the 1974 
amendments. Each of these acts states, in 

^ Additional informatiqn is available ftom.thc Ele- 
mentary/Secondary Department, Education Co^mmis- 
Vion of the States, Denver, Colorado 



effect, that school districts receiving federal, 
monies may not maintain discriminatory poli- 
cies or practices agaii)st handicappec^ children, 
public education services must be provided to 

- all children, with special services aqcording to 
need, and in the least restrictive erivironment 
or a setting as close as possible to that of a 
regular classroom. 1 

Federal * concern for preschool-aged handi- 
capped children has led to the development of 
the Federal Model Early Childhood Education 
Centers, which serve approximately 100,000 
handicapped children each year. In addition, 
recent changes in Head Start regulations 
require that 10 percent of the children en- 
rolled in these programs have a recognizable 
handicap. The Bureau , of Education for the 
Handicapped and the Office of Child Develop- 
ment have funded several specialj projiects to 
demonstrate the efficacy of integrating handi- 
capped children into "a^egulairT)i:eschool 
setting. ' I'' V 

! \ 
I 

While the right to educational services can be 
seen as a definite victory for the welfare of 
handicapped children, the present Emphasis 
on a single type of service, such as education, 
do<es not meet, a handicapped person's total 
needs. Handicapped children require the serv- 
ices of a number of state and local agencies. 
They must first be .identified, requiring the 
cooperation bfidoctors, nurses, social workers 
and school teachers; better screening and 
diagnostic procedures need to be developed; 
individualized and prescriptive education pro- 
grams need to be designed. Yet the coordina- 
tion among the education, social services and 
health agencies necessary to^achieve these 
goals is toO'Often minimal. 

b. Identifying the handicapped: One ^ of 
the major roadblocks to expanding state 
services for handicapped preschoolers is the 
difficulty in identifying such children. Be- 
cause there is no fo^md institutional niecha- 
nisin for checking on the development of. 
children after they leave, .the .hospital's new- 
born nursery until they enter school, early 
identiiication of handicaps is highly sporadic 
^ at best. Although diagnostic and testing in- 
struments are themselves not yet entirely 
adequate, it is clear from the results of Head 
Start screening programs thatjnany ph ysical, 
mentarand emotrorial "^handicaps can be de- 

tected and treated at an early age if the 

opportunity is presented. 

There are several procedures for identifying 
preschool handicapped children that states 

- might promote, including developing a "high 
risk" registry activated at the time of birth, 
coordinating, referrals from well-baby clinics, 
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nursery! schools or day care centers and 
expanding the school census to assure report- 
ing on all handicapped children from birth to * 
age 21. An approach favored by the Rand 
Corporation report for the U.S. Department 
of Health Education and Welfare, Improving 
Services to Handicapped Children, is regular 
screening through f^some type of *fi:ee check- 
lip' system" available to all children between 
ages 0- and Such a system for early 
screening and diagnosis has been discussed^ 
the health care section of this chapter. 

In addition to formal identification prograpis, 
persons in'freJ[uent contact with preschool 
children— pkrents, day <»re workers,^, nurses, 
pediatricians, nursery school and kindergarten 
teachers-should be given instruction in the 
use of relatively simple tests for signs «of 
developmental deviations. Those who see chil- 
l^reh over a period of time are in a position to 
notice differences that may not be.spotted by 
doctors ' in health examinations. Day care 
centers could be particularly useful in identi- 
fying actual or potential handicaps, in helping 
parents obtain suitable services and in provid- 
ing some of the services to parents and 
cliildren directly. 

c^ew.. staff traitiing progranis. The inte- 
gration of handicapped children in Head 
Siart, day ciure md preschool programs re- 
qvures new training on .jthe part of many 
prj)fessionals. Only a few such training pro- 
grams_are yet un^er way. JThese include ^a 
pr&ject at California State University |n , 
Northridge; Precise Early Education of Chil- 
dren with»Handicaps <PEECH) at the Univer- 
sity, of Illinois in Champaign^ the Early 
Childhood IDevelopment Training and Demon- 
stration Cenjber in Atlanta, Georgia; and Tech- 
nical Assistance Development Systems 
^TADS) at the Frank Porter Grahaih Child ^ 
Dfevelopment Center at the University of ^ 
North Carolina. The U.S. Bureau of Educa- 
tion for the ^Handicapped provides grants to 
siates for preservice and inservice training of 
daskoom teachers and paraprofessional pej:- 
sbhnel. • 

In addition y a number of studies and programs 
have Ishown that, with minimal training, par- 
ents can" become effective teacher of their 



chitdr|en^ supplementing and strengthening the 
impact of whatever professional services are 
available and providing continuity between 
the honie and outside resources. Such parent 
involvement is generally recognized as an 
essential ingredient in any program for pre- 
achool^rs, but some believe it can also help to^ 

^James S. K«k«lik» et ol., Improving Services to 
Handicapped Childiten (Santa Monica, Calif.: The 
Rand Cbrporatioh| 1974). 



alleviate somewhat the manpower shortage of 
professionals trained to wbi;k with handi« 
capped preschoolers. 

The difficulties of identifying young-children 
with handicaps, and of providing adequate 

^ manpower to meet their needs once ideiiti-. 
Hed, indicate the complexities states miis^ 
face. Mandatory legislatioru^must take into^ 
account many factors. It is not enough to 
mandate the establishment of programs unless 
provision is made for identification proce- 
dures, facilities, materials and staf^ng. Legis- 

' lation and program .de^eloppient fpr handi- 
capped preschoolers should include provision 
for planning, staffing,^^ enforcement and pro- 
gram ^nance including transportation and 
multiagency coordination. 

2. Prevention aHd treatment of child abuse 
and neglect. . , 

, The extent of the problem of child abuse and 
neglect in this country has already been cited: 
an estimated 60,000 children each year are 
seriously injured by their parents or care- 
takers. The majority of -abused children are 2- 
and 3-year-olds. But these figuries represent 
cases reported under current reporting laws 
and procedures that are largely., inadequate. 
When a state enacts a stronger mandate^ the 
numbers rise dramatically. In Florida,. during 
the- first- year-after- the^passage~"bf "a strong 
reporting law and the institution of a state- 
wide .toll-free "hot line;'^ the number of 
reports of child abuse rose jtrom ^00 annually * 
to 19.000, 60 percent (11,400) of .whic^h were 
valid/ . * 

All 50 states have some legislation requiring 
the reporting of suspected child abuse to 
public authorities. The majority of ^heselaws, 
however, fail to approach the problem from a 
preventive and multidisciplinary point of 
view. Child abuse is usually not a single 
assault, but a continuing trauma between 
parent and child. Most cases are characterized 
by a number of attacks committed over a 
period of time, progressively growing more 
damaging both in severity of the attack and in 
the cumulative .effects. Such abuse, is not 
limited to any economic or social group. It 
appears to be conditioned behavior passed 
__froni^eneration-to-generation; — - — ™ 
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Althot^gh strides have been made in the past 
two or three years, npiany state laws regarding 
child abuse have hot yet addressed the com- 
plexity of the child abuse problem. The 
approach is often still punitive. The child 

^ Early Childhood Project, Child Abuse and Neglect: 
Model Legislation for the States, Report No. 71 
(Denver, Colo.: Education CommiMion of the States 
1975). ^ J 



must be injured severely enough to provide > 
sufficient evidence f6r a court case. Thus wfe 
have the 'situation of social service officials 
. waiting for enough evidence, while the child 
remains in clearly recognized danger. When 
the case is brought to court, the parent may 
or may, not be sent to j^jil. In most cases the 
term is short, and in a matter of months th^ 
child may be returned to a still mor^ embit- 
tered parent. 

A more positive approach is to reach out to 
the abusive parent with a prevention .and 
treatment program before the child is serious- 
ly abused and before criminal charges are 
filed. Since most abusing parents were dbuseH 
children thenlselves, a therapeutic' approach 
can do more to break the abused child-abusive 
parent cycle than criminal prosecution. 

The first step toward such early intervention 
is a strong child abuse reporting law that 
provides the following elements: ^ ^ * 

• Mandates reporting by professionals from 
all groups who deal with children (especially 

. young children), including nurses, welfare 
agency personnel, day care center administra- 
tors, school'administrators and teachers. Sev- 
eral states have recently passed laws mandat- 

_ Jng^that^d/^persons-with' reason"^ td . suspect 
^ child abuse must report it. Many laws man- 
date only doctors and nurses to report sus- 
pected abuse, but by the time injuries are 
severe enough for a doctor to see them, the 
case is already far advanced and the child may 
have suffered irreversible damage^ 

• Grants immunity from criminal or civil 
actions to all persons reporting in good faith^ 
suspected cases of child ab'use, whether or not* 
the person was specifically required to report 
-under the law. 

T • Provides for noncriminal investigation of 
reported' cases, for protective custody of 

^ ^children and for rehabilitative and am^iora- 

• .^ive services for parents and children. A 
reporting system should be established that 

' designates the state and community agencj^. 
charged with child protection services, rather ^ 
than >tbe la w_enforcement^agencies— as-the^ 
primary receiving agency for such reports. 

In addition, it is recommended that a state 
establish a central statewide registry to record 

^ aU verified cases of child abuse. Besides its 
statistical value, such a registry can serve as a 
diagnostic aid in situations where a specific 
child or his siblings may* have been reported 
to the registry .for other injuries. It also serves 
to. trace the parent who takes his child to 

. * 'different doctorsL and hospitals in order, to 



avoid detection. It is essential, however, that 
such a registry have sufficient safeguards 
against improper use of its information .s 

A strong reporting law, however, is only a 
first step in improving a state's capability to 
treat cases of child |buse or neglect. If the 
child is to be returned Wely to his family, the 
report must be followed by a thorough 
investigation and the investigation must be 
followed by a program of supportive services 
for the .child and his parents. In addition to 
the usual child protective and custody serv- 
ices, family counseling, day care and home- 
maker services are required to aid^.the family 
in its home setting. Professional services can 
be supplemented by other approaches such as 
the **lay therapist"-a nonprofessional, who 
becomes a good friend to the parent, provid- 
ing a long-term sustaining relationship that 
continues when other services are terminated 
or limited; self-help groups such as Parents 
Anonymous; arid 24-hour **crisis nurseries" 
where parents can leave the child for a period 
of a few hours or .a few days if necessary. 

c 

state child protective , agencies should be 
empowered and encouraged to develop a 
multidisciplinary approach to the treatment 
of child abuse and. to coordinate their work 
with other state agencies, including health, 
mental health, police and public prosecutors* 
offices, as well as family courts. They should 
also work more closely with private voluntary- 
agencies such as Boys' Clubs, charities of 
Religious denominations, the Visiting Nurse 
Association and Parents without Partners. 
High priority should be giveVi to educating 
state, agency personnel and all persons re- 
qiiired by law to^report suspected abuse about 
the nature and extent of the problem, the 
procedures for reporting and following up, 
and of their legal responsibility to.do so. ' 

Jn-additionr^-majorTJUblic meqia campaign 



should be given high priority to educate the 
public at large about the nature and extent of 
the problem.;This,public information effort is 
necessary to expand public involvement in the 
reporting procedure and to mobilize support 
for . funding the . necessary ..protective-and^ 
rehabilitative services. 

l|i every state where strong new laws have 
been enacted, resources are peeded to initiate* 
ai\d expand programs and services. Funds are 
required not only to train and educate exist- 
ing agency personnel^but to lure additional 

=^A thorot^gh ditcuuion of child abute reporting 
legislation, Including a detailed model, can be found 
in Child Abits^ and Neglect: Model Legislation for 
the States, Report No. 71 of the Education Com- 
mission of the States. 
^ . \ 
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personheU In Florida, for example, only half 
of the reports that flooded the state agency as 
a, result of the new reporting law could be 
investigated. 

States can receive some financial help through 
the f federal government undier the 1974 Child 
Abuse Prevention^ and Treatment Act. This 
was the first action by the federal government 
that recognized the prevention and treatment 
of child abuse and neglect as a national 
problem. It established a national clearing- ^ 
house within the Department ^of Health, 
Educatipn and Welfare and provided for a 
demonstration grants program of $5 million 
for the first year, $20 million for the second 
year and $25 million each for the third md 
fourth^years. , o 

In order to qualify for the federal i^ioney, a 
state must already have a strong reporting 
law, a rehabilitative approach to services and a 
foundation for niultidisciplinary and inter- 
agency cooperation. (Eligibility requirements 
are describedf in the EGS report. Child Abuse 
and Neglect: Model Legislation for th^ States, 
Report No. 71.) 

3. Programs for schooUfxge parents. 
School-age parents (under age 18) constitute a 
high-risk group in regard to their own and 
their infants* physical and mental health and 
their social and educational well-being. Infant 
mortality for school-age mothers is nearly 
three times as high as for women 20, to 24 
years of age and incidence of low birth-weight 
babies greater among teenage mothers than 
any other age group. Low birth-weight not- 
only decreases the chance for the baby's 
survival during the first year, but appears to 
have an* adverse effect on the child's later 
development. Recent studies indicate low 

birth-weight babies are n vgre likelv to be 

.^mentally-retirdedT'aifd , generally have more 
perceptual and motor disturbances and more 
speech problems thaa normal-weight babies^ 



Girls in their teens have a greater probability 
'of seriods health problems during pregnancy 
jand,_d_^Uvery. than-any—other^groiip except 
women t)ver 40. Yet pregnancy i§ the major 
known cause of female school dropouts in tiie 
United States.^ 

Most young parents are ignorant of what to 
expect of an in/ant in his first year, often 
expecting him to sit alone at six weeks, be 
toilet-trained by six months and recognize 
wrongdoing before he is 1 year old. Being not 

^Elizabeth M. WheUn and G«orKe K. Higgins, Teen- 
age Childbearing: Extent and Consequencet (Wuh- 
ington, D.C.: Consortium on Early Childbearing and 
Childrearing, 1973). 



yet mature themselves, mai)y teenage parents 
understandably have difficulty, coping with 
the' demands and responsibilities of an infant. 
A large portion of teenage nfarraiges dissolve 
within a year. 

In 1969 and again in 1971, the Supreme 
Court ruled that. schop|,-age girls 'who are 
^pregnant, and^school-age'mothers cannot be 
^excluded from the regular -school program 
unless a physician testifies that such atten- 
dance is harmful to the health of the child. 
Yet, less than one-third of the school districts 
in Uie United States make any provision for 
the education of pregnant girls. ThosV that do 
often serve only token numliers of these 
students.. .Alternative arrangements, siicli as 
adult education classes and homebound edu- 
cation, -are .often inferior in scope and content 
to that of regular school curriculum. 

Withr respect to the aims of state education * 
programs, keeping the pregnant teonager in 
the regular school program solves only part of 
the problem. Special services are required to 
meet the other needs of these students: 

^ Instruction and guidance in health and 
nutrition during pregnancy. 

• Education ' regarding sex and childbirth. 
Despite their apparent experience, most 
teenagers are surprisingly ignorant of the 
facts of human sexuality. 

• Family life education and preparation for 
the role of parent. 

• Instruction in the care, health^, nutrition 
and safety of the child. 

• Information about birth control ai\d the 
use of contraceptives. 

• Provision of an infant care center where the 
parents can learn to care for^.their babies, 
and^that can serve as a pjace" tpjeave-the- 

— baby;while^he"^pafents.are in school. 



Programs for school-age parents should either 
provide directly or give adequate referral 
service to gynecological and pediatric care,jto 
adequate living facilities, to help in meeting 
financial needsr*to-^doptiorf counseling and 
.services and to legal counseling and services. 

All of the services described above should be 
open to young fathers as well as mothers. 
Whether the young parents -are married or 
not, many of the boys and their. families* carry 
some responsibility for the girl ^r- -her child. 
For most young fathers, the pregnancyjs an 
experience full of emotional confusion and 
anxiety. Usually little or no counseling is 
available to.* them. It is, imperative that they, 
too, have better knowledge of themselves^ 
their baby and the responsibilities of p^ent- 
hood. 
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There are a number of ways states can take 
action to further the provision of comprehen- *^ 
sive services ^to scHool-age parents in all 
communities^ gubernatorial statement for- 
mally calling attention to the Supreme Court 
rulings and endorsing the coordination^ of 
educational, health 'and social services for 
these students at the, state and jocal levels 
may prompt local districts to develop pro- -v 
grams and to makQ better use of state 
resources and funds for this purpose. Laws 
and policies could be introduced to assure 
that all pregnant students retain their educa- 
tional rights and- receive whatever other iip- 
prppriate services are necessary. Although 
federal legislation (Title IX of the Education - 
Amendments of 1972) guarantees pregnant 
students their educational rights, state legisla- 
tion is heeded for reiriforcement and cla^fi-^ 
,,cation. ' ^ 

Michigan has enacted a^law forbidding the 
expulsion of pregnant students but allowing 
foi: voluntary withdrawal and for an "accred- < 
ited alternative educational program" for such 
students, to be determined by the state board 
of education. 



Other apfproaches are to amend the educatiorv;^ 
al by-laws (as was done in Maryland) or the 
state administrative code (as was done in 
California). *In Pennsylvania, a notificatiorT" 
frona the^ state* attorney general's office 
prompted the department of education to 
inform all chief school administrators that no 
student could be expelled from school f9r 
being pregnant* Such laws or policies miglit 
also state that school systems have a respon- 

♦ sibility to see that girls who do not choose to 

"^oremain in reguter^dicioUiav^ 
■-^fornKjTiareaucation elsewhere, and that the 
school system has a responsibility to trooper- 
ate with other departments to. see that jieeded 
services are.provided. 



The state could gear its day care.policy^to- 
educational pro-ams that have as their goal 
the preparation of young parents for employ- 
ment above the poverty level. To reverse the 
welfare cycle, day care must be available to 
mothers who /need to work, with earnings 
used to determine fees but ndt eligibility. \^ 

State funds could be^made avail^tble to com- 
munities that launch special programs or 
services for pregnant teenagers. State funds 
may be supplemented from federal sources, 
such as the Office of Education,*the Office of 
Child Development, the Maternal and Child 
Health Service, Model Cities and Title XX of 
the Social Security Act. Coordination of 
services at the state level to provide the 
education, health and social services required 



could be achieved either through a single 
existing agency, an interagency coordinating 
board, an independent state agency such a$ an 
office of child development or a department 
of community affairs. Technical assistance 
could he offeired fromi individual -state depart- 
ments or from the coordinating agency to 
help communities launch such programs. 

V* 

The state could set up model programs on a 
regioniil or county basis and in major cities to 
provide a full range of comprehensive coordi- 
nated services to school-age mothers and 
fathers* For example, the Delaware Adole>- 
cent Program, Inc. (DAPI), which started as a 
pilot project in . the city of Wilmington, now 
operates three -^^^teJ^s in the state's three 
counties, ..supported \by federal grapt under 
Title XX of tfiT Social Security Act with 
^sistance. and funding from the State Depart- 
ment of Health and Social Setvice,t the State '' 
Department of Physical Health an^the Stat^ 
Department of Public Instruction ."^ — 

Staff for these comprehensive programs-:are' 
usually provided throu^ the agencies in- 
volved. For example, the education depart- 
ment provides, accredited teachers and the_ 
health department-fumishes^public nurses. In" 
addition, community volunteers and parapro- 
fessionals can act as aides in most aspects of 
the program. In some communities, certain 
types of necessary' staff, such as health aides 
or social" workers, may not be available. The 
state may want to help such communities^ 
support ja training program, through a hospital 
or a state university, to develop the needed 
professional and parapr ofes s ionaLpersohn elA- 
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B. General Principles 

From the discussion of these three areas of 
special need affectiijg young children and 
their> parents, several common principles be- 
come evident. - - — 

m Early-^ ident ification and treatment of a 

^T/ic DAP! Story (Wilmington, Del.: The Delaware 
Adolescent Program, Inc.). ' — === 

detailed discuition of state programs, policies and 
financing for programs for pregnant schoobage girls 
Is available in an "Information Senes** packet of four 
bookelU. publlihed by the Consortium on Early 
Chlldbearing ^..d Childrearing, Suite 618, 114^ - 19th 
St. NW, Washington, D.C.,20036. 

Two other organizations that can provide technical 
assistance and information to state and local groups 
Interested in Improving services to school-age parents 
and their infants ar«: The National, Alliance Con* 
cerned with School*Age Parents, 3746 Cumberland St. 
NW, Washingtpn, D.C. 20016; and the Interagency 
Task Force on Comprehensive Programs for School* 
age Parents, U.S. Office of Education, Room 2181, 
400 Maryland Ave. SW, Washington, D.C. 20202. 
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'problem is essential if substantial amelioration 
or correctipn is to be achieved* 

<> 

' • Services neei to be addressed to both 
children and parents. Best?.results are achieved 
when the family is helped as a unit and the 
inherent parent-child dynamic is strength- 
ened. 



• No one type of servicej-such as health, 
social services or education— can adequately 
meet any of these needs; A comprehensive 
approach must be developed through the 
coordination of all state agencies serving 
young children and their parents. 

• In response to new federal laws anjd court 
decisions mandating expanded and coordi- 
nated services^ the education and training of 
agency staff at the state and local levels, and 
of other professionals dealing with young 
children and their parents, is required. 

Perhaps the niajor difficulty with most state 
programs and services to meet special needs is 
that they are planned as a response to specific 



types of cases* For example, many state laws 
mandate treatment for specifically named 
handicaps* If a child's handicap does not fall 
into one of the named categories, then he or 
she is liot eligible for aid* Some child abuse' 
laws continue to mandate intervention only if 
the child is younger than 12 years of age. 
Many states*" fail to recognize fiiat the mental- 
ly retarded, regardless of age, deserve the 
same protection from abuse as other children. 



Piecemeal responses to individual needs leave 
niany persons unprotected , and unable to 
obtain aid* Legislators and other state policy 
makers should regard individual difficulties as 
parts of the broad spectrum of family needs 
and take steps to remove categorical and 
socioeconomic barriers to state services. The 
implication of recent federal legislation and 
court decisions (e.g., those regarding handi- 
capped children and school-age, parents) is 
that all citizens are entitled to the benefits of 
• needed public services and that services and 
programs must be adapted to meet the needs 
of a wider range of persons. 
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VI. DEVELOPING A COMPREHENSIVE APPROACH TO SERVICES 
FOR YOUNG CHILDREN AND THEIR PARENTS 



It is cleat that many services for young 
'children-and their parents are already avail- 
able within the states. Too often, however, 
such services are fragmented among" several 
state agencies and a variety of .private, and 
local groups are creating critical gaps, duplica- 
tion and-waste. What is required is a statewide 
comprehensive approach, initiated and sup- 
ported at the highest levels of state govern- 
ment and implemented by local communities 
according, to their need*. 

A coordinated, comprehensive program of 
services to young children and their parents 
should be .preventive in orientation and pro- 
vide services on a continuous, not solely ah 
emergency basis. It should utilize to the 
greatest extent 'possible the family 's** own 
^ child-rearing and child-caring capabilities. Its 
[ primary goal should be to permit access to all 
services by all iriembeis of the community^, 
who need them, rather than restricting serv-* 
ices to selected population within the commu- 
nity. 

In the past three years a number of states 
have moved to establish a coordinated ap- 
proach to planning and delivering services to 
young children ind their fatnilies. Their ex- 
perience suggests the following points: 

• The importance of public recognition by 
the , governor and legislature of services for 
young children and their parents as a state 
priority. 

^ The need for a . state-level coordinating 
mechanism. 

• The need for a state plan. 

• The significance of qpmmunity-level in- 
volvement for mamtaining and expanding 
the state commitment. 

The Imponahce of Public Recognition 

Such recognition can serve two purposes.- 
First, it can focus pu]}lic attention on the 
issue and make it visible as a state priority. 
Second^ it can provide high-level impetus for 
coordination and cooperation among Hradi- 
tionally independent agencies and ^yarious 
interest groups. 

In many states-~particularly if services to 
parents* with young children is a new con: 
cept— the governor, legislature or a U.S. Con- 
gressman might" hold a statewide conference 



on the topic. The purposes of such a confer 
ence are several. Essentially, it provides, a 
prominent fprum in which the issues related 
to the needs of parents and young children 
can be aired, public, attitudes assessed and 
direction and impetus offered from the gover- 
nor and legislators. It also serves as .an 
occasion for a preliminary gathering and- 

^ presentation of data regarding the needs, of 
families throughout the state aiid the ability 
of existing resources to meet t^ose needs. 

> And it provides, an opportunity ^ to '.bring 
together state and local leaders, representa- 
tives of the wide variety of groups involved in 
the field (including, for example, the Ameri- 
can Academy of Pediatrics, the League of 
Nursing and.the Parent-Teachers Associ^ition) 
and', of course, parents. ' ^ 

If such a state conference does not ^seem 
feasible, the governor could ask an existing 
state agency to sponsor a study of the state's 
; needs and resources and report to him the 
results, or the legislature might undertake an 
interim study of the - status of services to 
children and parents, pr'elimin^y to recdm- 
inundation's for a coordinating mechanism 
established by legislation or executive order. 
A legislative study of approaches to improved 
service ^livery might start with the various 
alternatives discussed in this report. 

Whatever tecnniqjues ,are adopted to focus ' 
public attention on this issue, a niajor out- 
come should be the identification of specific 
appropriate actions to advance a comprehen- 
sive' service approach to serving parents and 
young children, to assure that existing pro- 
. grams and services directed to young children 
are supportive of the family as a unit and to 
utilize rather than bypass the family's child- 
rearing resources. 

B. The Need for a State-level Coordinating 
Mechanism ^ r% : ,^ \ 

A coordinating and planning office is usually 
expected to assess state needs ^ and resources 
> for providing services to young children and 
thfeir families, draw up a state plan for 
delivery of services and ditect th.e implemen- 
tation of the. plan. To accomplish this, the 

-office should have authority and : staff to ^ 

review department budgets and make recom- 
mendations, propose* legislation and develop 



public policy to further a comprehensive 
^approach to improved service delivery. 

In the past several years,- 17 statis have 
establisheci\state offices of child development 
'^or the equivalent. The experiences of these 
states suggest several elements<«ssential to the 
effectiveriessopf a coordinating and planning 
mechanism directed specifically to improving . 
sezyices to young children and their parents. 
First<^ such an office needs to^be established at 
a level sufficiently high in the governmental ' 
hierar<;hy to be able to effect the cooperation 
o£ directors of other agencies. The exact 
position will vary from s'tete to state. Often , 
the necessary status is best atfaihed ^as an 
indei5endent agency or as •'an agency within 
the govempr*s office. 

If there is enough active interest bn the part 
of the governor, a coordinating mechanism 
can also function well within ah "umbrella" 
departihent of human services, this, has been 
tl%e qase in Texas; where th^e Office of Early 
Childhood Developnient is located within the 
Department of Community Affairs*, In West 
Virginia, on the other hand, the governor 
created by executive order an Interagency 
Council for Child Development Services com- 
prised of the heads of the state agencies that 
provide services for children under age 5 and 
their parents. The governor himself serves as 
chairman of the council. 

Attempts to place a coordinating and plan- 
ning body within a special- service agency, 
such £^ the department of education , tends.to ^ 
be less successful, because services are then 
often restricted to pre-existing concepts with 
which the agency is accustomed to working. 
Such a position" usually affords neither the 
political status nor the independence necjes- 
sary to obtain the (Cooperation and support of , 
other state agencies providing child andfam-'^ 
ily services* * 

The new office must be launched with a 
sufficiently strong mandate to allow it to 
carry out tbe difficult tasks of statewide * 
planning and coordination of services for 
young children and their parents, A memoran- 
durn or directive from the govempr may be a 
first step toward creating such a mandate, but 
ultimately the office should carry the ailthor- 
ity of an executive order or actual legislation^ 

The staff of the office should he professional 
and full-time. Voluntary or part-time staff, or 
professionals who have other primary duties, 
will seldom have the commitment or the 
energy to develop more than an advisory 
capacity^ leaving the office without sufficient 
stature to effect necessary changes. 



Since its purpose is to bring together tradi- 
tionally separate and independent agencies, 
each' with its' own set of ^ approaches and 
priorities, ^ new' office is likely to be resisted 
as a threat to the established governmental 
order, Therefprei, even with a strong executive 
or legislative mandate, the* office will require, 
the active commitment of the governor, at 
least .during its first years. 

A niechanism found important in several 
states for furthering interagency cooperation 
in program planning and budgeting is an 
interagency^ pouncil, established by executive 
-directive to work with the coordinating of- 
fice. Such a ^council is^mfist effective when 
comprised of agency directors. By providing 
for the involvement of Agency decision mak- 
^ ers ip"^ the plannin^^ process, the council- 
ensures greater cooperation in the implement- 
\ ing of a comprehensive service approach, 

■/ , 

In most stat^s,Jhe new office acts primatily 
to coordinate planning .and delivery of serv- 
. ices. Actual program operation is^ carried^ out 
by existing agencies. The aim is to. use^ llTe 
•existing governmental structure *mdre effec- 
tively and to control increasing expenditures 
by reducing the duplication of services and 
directing state planning toward a preventive 
orientation. The coordinating office may pro- 
vide staff and technical assistance to agencies 
as needed to carry out the plan,^ .> 

C. The Need fori& State Plan 

At the core of a comprehensive approach to 
child and family services is a state plan to 
coordinate the work of state ai\d local, public 
and private agencies. Such a plan will enable a 
state to develop the means to use its man- 
power and budgetary resources for maximum 
impact and cost.benefits. 

There is a general agreement that competent 
planning and determination of ^ priorities 
should b6 based upon a carefui assessment of 
a state's present and future needs for early 
^ childhood and family services. Such an assess- 
ment is prerequisite, to understanding both 
the magnitude and the nature of the need and 
is a necessary first step towaM establishing a , 
coordinated approach to services, . , 

''Need is usually determined by two factors: a 
standard or ideal, such as the kind .of pro- 
gram. service, h ealth statistic or other quality- 

' Further discussion of approivches to treating. a state 
coordinating mechanism is presented in two other ^ 
reports of the Early Childhood Project: Report Na 
30, Establishing a State Office of Early Childhoods 
Development: Suggested Legislative Alternatives, 
1972; and Report No. 55, State Offices of Child 
Development, 1975. 



oMife indicator desired; and the present 
situation, an accurate assessment or the status 
quo,. As part of the latter, the existing 
^ statutory mandates and permissions to the 
various state agencies are determined* **Need" 
of course, is the difference betweea the two. 

' ExaminatiortPf the data regarding the state's 
needs and resources and future direction 
should take place within some sort of general 
framework articulating aastate philosophy, 
goals and objectives consistent with the con- 
tent of this report. For example, services 
should be designed lo.suppott families, not to 
supplant them; services .should be preventive 
in. orientation and available to all families on a 
continuous rather than an emergency basis; 
services should be coordinated on local and 

' regional as well as state levels. 

To have maximum impact, a needs assessment 
should be comprehensive in scope. It should 
be based on information gathered from a wide 
range of data regularly collected by a variety 
of human service agencies. Such data include 
population size, migration patterns of chil- . 
dren and their families, numbers of deaths 
and live births, marriages and divorces, educa- 
tional.attainment, employment, income, sizes 
of Households, - health , (including mental 
health and nutrition) and child.^are provi- 
sions. These categories can provide the basis 
for'descriptions and' comparisons of geograph- 
ic areas and various populations, a reasonably 
accurate characterization of the present needs 
of young children and their families, and a 
projection of future needs. 

Though extensive, however, these data should 
' be regarded only as a beginning. To be 
realistic, a needs assessment must include 
some indication of what people really want 
and will. want in services to parents and young 
children. For example, a large number of 
working mothers within a community usually 
indicates the need, for some kind of day care 
. provisions for their young children. But it , 
does little good to build a day care center in a 
community 'where transportation is poor and 
the parents have developed more convenient 
arrangements for care of their children. 

To ensure that action is suited to the need, 
Several states have established local councils 
. or committees through which communities 
are' directly involved in the planning process 
for child and family servic^ These commu- 
nity councils can'^take stock of existing local 
services and programs, identify needs of fami- 
lies with young children and set priorities for 
dealing with these needs. This can be done 
through group meetings, individualized meet-' 
ings, questionnaires and other data collection 



techniques. This phase is necessarily value- 
laden and populist and pro^ddes the oppor- 
tunity tot community, attitudes and concerns 
regarding family programs and conditions to. 
be aired. 

These loca^ councils should be encouraged to 
sponsor public forums, on a local, or at least 
regional, basis. Such forums not only provide 
a more accurate realization of the expanse, 
depth and characteristics of child. and family 
problems, but also permit local and parental 
inyolyement in the planning process. 

A statewide household survey should be 
undertaken with the- aide of these councils to 
verify and expand on the more general data 
discussed sjbove, providing a community or 
consumer perspective. Besides obtaining more 
accurate demographic information, such a 
survey can focus on specific services, such as. 
health care or child care arrangements, and 
the consumer's response to them— whether 
they fit consumer needs, expectations and 
financial limitations. 

. More detailed suggestions for implementing 
needs assessments of varying depth and detail 
are present in two other reports by the ECS 
Early Childhood Project: Early Childhood 
Planning in the States: A Handbook for 
Gathering Data and Assessing Needs and 
Children's Needs: The Assessment Process, 



Once a comprehensive needs assessment is 
completed, state policy makere and the public 
will have a clearer idea of what\services and 
programs exists, ' what further resources are 
needed and what kinds of services are desired. 
The genial framework of philosophy, goals 
and objectives will be augmented by this 
assessment on the basis of new factual data. 
Based on the expressed concerns and prior- 
ities of parents and communities, a state plan 
can be structured. 

A state plan, *by its very nature, must be 
flexible and sensitive, To be effective it must 
b§ adaptable to the divergent sizes, cultures 
and complexity of resources of ,the many 
communities in the*^te. Planning strategy, 
must give full consideration to existing local 
conditions; ^ 

For this reason, the first steps in designing a 
substantive program should be taken by the 
community councils, which can identify and 
consider alternative solutions and design a 
substantive program. The state can provide . 
technical assistance to the community in the 
form of personnel, guidelines and funds to. 
assure the proposed program will be consis* 
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tent with the requirements of the state plan. 
The plan can then be submitted to a regional 
council, if there is one, and then to the state . 
for approval arid funding. 

In a statewide coordinated system, local 
committees or councils on children could 
continue to act as the central coordinating 
and planning mechanisni at the community 
level. Serving a function analogous to the 
state coordinating agency, they would review 
local proposals, make recpnimendations and, 
to some degree^ administer program funding. 
Actual services, however, would be operated 
in most cases by the usual agencies. 

Di Community-level Involvement 

•Active community involvement in the plan- 
ning and implementation ot child and family 
services is iniportant because it provides more 
accurate information about local resources, 
needs and desires, helps to build flexibility 
into the state plan and ensures respect for 
local values, traditions and tnores. 

A further benefit from active community 
concern for child and family programs is the 
advocacy role that naturally emerges from 
such involvement. Advocacy of the state plan 
is a necessary part of the program*s develop- 
ment. Impressing the importance of the state 
plan upon state decision makers is a signifi- 
cant aspect in obtaining needed funds and 
legislation. Hard data cari~^ist such advo- 
cacy, but not efficiently; o'nly a small amount 
of statistics can be meaningfully reported and 
digested. Without active public interest there 
is little likelihood that programs to meet 
established need will be adequately imple- 
mented. The legislature must be persuaded 
that the public wants what the planners say it 
needs. 

The^ regional forums held in Texas as part of 
the state needs assessment procedure sur- 
prised planning directors with their impact as 
platforms for parental and community con- 
cerns for chile} and family services. The results 
of the forums provided. geographically signif- 
icant data for planning, but this information 
also gained new meaning for legislators by 
being reported by, parents^ community leaders 
and professionals in the field. Seven regional 
forums attracted a total of 1,000 persons who 
cited needs for education for parenting, im- 
proved health services, expanded child care 
for working parents and better coordination 
of services. Their demand for local coordina- 
tion was underscored in replies to a question- 
naire: 48 percent wanted Services coordinated 
at the local level and 38 percent wanted them 
coordinated through a statewide system. Less 



than one percent preferred . that each state,, 
agency provide services in its own way. 

Nothing is so clear an advocajte as the consis- 
* tent articulate voice of the public. If momen- 
tum has been gained through public involve- 
ment in the planning process, it seems wise to 
maintain this involvement through active 
state-level support of local or regional com- 
missions concerned with family and children's 
services. These may be newly developed or- 
ganizations or existing groups such as Com- 
.riunity Coordinated. Child. Care (4-C) or 
Conunissions on Children and Youth. Often 
these organizations can work more effectively 
with the state plan if they* are reorganized and 
given new powers. 

In any case, the local committees should be 
composed largely.of parents, with community 
leaders; representatives of public and private 
service agencies and professionals >who wo'rk 
with children (such ^ doctors, teachers, 
nurses and social workers). There should also 
be representatives of private and volunteer 
organizations such as the PTA, the League of 
Women Voters and the United Fund, and 
representation from local service agencies. 

Local councils are operating in a number of 
states. In Texas, ^m^ny of them developed 
directly out ^of the original state planning 
process. Many members were involved in 
organizing the regional forums and others in 
implementing the household survey. In Massa- 
chusetts, Councils for Children were devel- 
oped with the help of organizing funds from 
the state Office for Children and an extensive, 
public information program. In Arkansas, 
Committees for . Children have befen estab- 
lished at the state, regional and local levels. In 
addition to an advocacy role, these commit- 
tees furnish continuing input to the state 
planning effort and assist in selecting advisory 
boards for new programs as they begin in 
regions and communities. The committees 
could themselves organize for the operation 
of programs if they desired, but so far their 
role has been priiftarily child, advocacy and 
the development of programs. 

The Massachusetts Office for Children has 
developed 39 Councils for Children, each 
representing a cross-section of children's inter-^ 
ests in every area of the state. Community" 
representatives began by building upon the 
4-C groups that abeady existed and by cort- 
tacting every " identifiable group related to 
children and drawing their representatives 
together as an organizing committee. A pub- 
licity campaign, complete with leaflets, mail- 
ings, newspaper and radio announcements and 
j|3 posters, summoned to a public organizing 



37 



meeting, a diverse range of people whose dren became vocal and effective advocates for 

common denominator was their active con- ^ children's services, vigorously informing legis- 

cem for children and their determination to lators and state agency directors of their 

have a voice in the state's policies affecting concerns. They played an active role in the 

children and families. development and. passage of a consolidated 

* ' budget for child arid famUy services, providing 

$20 million in new state money during fiscal 

In less than a year, these Councils for Chil- year 1975. 
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Vlh FUMDING ALTERNATIVES FOR COMPREHENSIVE STATE PROGRAMS^ 



The total, cost of statewide comprehensive 
services for young children and their parents 
is unquestionably high. In considering the 
effectiveness of such expenditures, however, 
states might keep in mind two points: (1) the 
cost to the state of not providing such services . 
computed both in dollars and in the lives 
damaged because of the absence of needed 
experiences in early childhood and (2) that 
funds can be obtained from a variety of 
sources, private as well as public, and that 
their maximum use can be obtained through 
.careful financial planning and service coordi- 
nation at the state and local levels. 

A precise estimate of the cast of a practicable 
comprehensive service approjjch is difficult to 
make. Basic costs vary widely among the 
states; different states may make different 
decisions about which semces are or are not 
part, of the program; funds for many services 
are bturied in the general budgets of several 
agencies and are rarely identified as costs for 
children's services per se; and many expenses 
are met through donated goods and services 
from community sources, both public and 
private. In addition, an assessment ojf state 
needs will undoubtedly reveal a number of 
needs not now being met. The range of these 
needs and the subsequent costs of meeting 
them will vary widely from state to state. 

Because of the complexity of these issues and 
the general inaccessibility of cost data, it 
seems more useful in this report to concen- 
. trate on approachesto state financial planning 
and sources of funds, rather than oh dollar 
aniounts. 

A. Approaches to Financial Planning 

There are more than 200 federal programs 
providing funds that can be used, to some 
degree, to meet the needs of young children 
and their parents. Only a small number are 
specifically addressed to the needs of chil- 
dren, but even among these, objectives are 
often, inconsistent,, administration at federal 
and state levels is fragniented and financing is 
dispersed. In addition to federal programs, 
there are innumerable state, local and commu- 
nity resources-public and nonpublic— that 
can-be directed to children's services. 

In order to use these funds more effectively, 
.states need to know, where they are located, 
how they are currently being used and what 



regulations or statutes govern alternative uses. 
States can then examine ways of welding 
these resources together to finance a compre- 
hensive state plan to achieve more efficient 
use of their money, expand the actual number 
of service recipients and reduce per-capita 
costs. 

1. Coordination o f state a^ncies. 

It seems reasonable that the same planning 
and, coor^dinating agency described in the 
preceding chapter be assigned the tasks of 
identifying all possible sources of revenues 
and developing a plan for the most efficient 
use of these resources. 

One successful attempt to develo*t) such a 
comprehensive state financial plan "for chil- 
dren's services is the 1974 Massachusetts 
Children's Budget, the result of the coordi- 
nated efforts of four state-agencies to secure a 
consolidated set of monies specifically 
marked for children's services. For more than 
a year, personnel from the Office for Children 
(OFC), the state's coordinating and planning 
agency for children's services, worked with 
the departments of Public Welfare, Mental 
Health, Public Health and Youth Services and 
the Executive Office of Education to analyze 
their budgets' isolating those funds spent on 
children's programs. In addition to identifying 
the amount of funds, the OFC evaluaCted their 
• expenditure by geographic area and types of 
services to determinje overlaps and gaps in 
service delivery. 

The OFC and the directors of each depart- 
ment also worked mth local area councils for 
children to determine priorities and needs for 
children's services across the state. The four 
agencies submitted for the first time a consoli- 
dated budget rather than individual budgets 
competing for the same money. The single 
budget rjfiaJie visible the funds earmarked for 
children's services and' permitted local grpups 
to participate in the^ previously obscure proc- 
ess of preparing and passing the state budget. 
This effort secured $20 million in new state 
monies for children's. services. 

2. Inventory of federal funds. 

Also needed is a similar inventory of major 
federal funds available for the support of 
state-administered seirvices to children. This 
should include an analysis of how the uses of 
these funds are related to each other and 
where the potential e;cists for strengthening 
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these relationships and expanding service de- 
livery. The state administers the vast majority 
of federal funds for children and, in principle 
at least, has substantial authority over how 
.those funds are used. In practice, however, 
the funds loo often are received by individual 
^agencies and processed without regard to 
what other agencies are ^oing or what the 
needs, are. 

For example, most federal programs are ad- 
dressed to the same population groups-~the 
poor and chronically unemployed. This is true 
of Aid to Families with Dependent Children, 
Medicaid, Maternal and Child '^^ Health pro- 
grams, the Work Incentive (WIN) program and 
programs financed under Title I of the Ele- 
mentary and Secondary Education Act. The 
funds, however, are administered through 
several different state' agencies. The same 
persons may be seeking all thbse services, but 
the service' agencies are not coordinated and 
seldom communicate with each other. 

3. Expanding state fiscal authority. 
The maze of laws and regulations governing 
federal programs presents a major obstacle to 
the systematic development of integrated 
programs. It is possible, however, for states to 
expand their authority to develop more coor- 
dinated and more efficient child care services. 
Existing regulations under Office of Manage- 
ment and Budget (0MB) circulars enable 
states to initiate comprehensive plans of 
action' in various policy areas. 0MB Circular 
A-95, permits the state, .especially the gover- 
nor, to review the impact of proposed federal 
programs prior to their inception.. It central- 
izes review responsibilities and facilitates i 
.more efficient planning and budgeting ^pro,ce-' 
azures. In a 1970 study, however, the U.S. 
Advisory Commission on Intergovernmental 
Relations concluded that states have failed to 
use the A-95 Circular to its fullest potential. 
Another 0MB circular, A-98, permits states to 
establish standard reporting procedures con- 
cerning currently operating federal programs. 
A majority of child-related programs are 
included under the provisions of this circular, 
in examining state pohcies of child develop- 
ment, two analysts concluded in 1973 that if 
states used A-95 in conjunction with A-98, 
they could develop a "composite picture of 
program trends, thus allowing for tracking 
grants from" application through funding 
stages. Such an information base would be 
essential "for making intelligent' choices in 
allocating and implementing child develop- 
ment services."* 



A third 0MB circular, A-102, provides the 
power to coordinate different federal pro- 
grams and deliver integrated services, elimi- 
nates the need for^separate bank accounts for 
individual federal- programs and, most impor- 
tantly,. permits the waiver of the requirement 
that each federal pr9gram be administered by 
a single state agency. This last requirement 
**has greatly, contributed to the development 
of watertight state agencies that behave more 
as extensions of their federal counterparts and 
less as cooperative members pf a family of 
state agencies."^ Circular .A -102 thus permits 
the govempr to coordinate policy planning 
and centralize financial control over closely 
related programs and services. The combined 
use of the three circulars could enable a state 
to move agressively to shape federal progranis 
to the needs and priorities of its own commu- 
nities, r 

B. Sources of Federal Funds 

As stated earher, there are nearly 200 federal 
programs whose funds can be used to support 
services to, young children and their parents. 
By ^racking these down and using the funds 
to enhance individual aspects of comprehen- 
sive service programs, states and communities 
can frequently expand their funding ref. 
sources. There are several federal programs, 
however, that direct large amounts of money 
specifically to^ the needs of young children 
and represent the major source. of revenue for 
state support to children's services. 

The major federal sources of revenue for child 
develojyment programs include the following: 

1. For education. \ 

Title 1 1 of the Elementary and Secondary 
Educatipn Act (ESEA) is intended to improve 
the ability of local school districts to deliver 
educational services to low-income families. A 
certain^? amount of these funds, as determined 
state by state through a complex formula, can 
be use'd to finance kindergarten programs for 
low-income children. Funds for the education 
of migrant children (Title I-Migrant) can .be 
used/to serve children under the age of 6. 

Title VII of the ESEA. provides funds for 
bilingual programs to meet the need^; of 
children with limited abihty to speak Enghsh 
or who come from a non-English-speaking 
background, including children under age 6. 
Under the Education Amendments of 1974 
(F.L. 93-380) relating to education of .the 
handicapped, ESEA funds may be used for 



* David Nesenholtz and Jurgen Schmandt, "Social ^August 1973, the Lyndon B. iohnson School of 

Policy and the New Federalism: The Case of Child A O Public Affairs, University of Texas at Austin. 
Development Policy;**. Public Affairs Comment, v) '^Ibid. 
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early identification and assessment of handi- 
capping conditions in children under 3 years 
of age. Properly directed, these funds might 
help supplement, the screening programs car- 
ried out under EPSDT. 

All titles of ESEA are, administered throu|u 
the state education agency and are presented' 
to. the states with no matching provisions. The 
only major federal education program not 
.administered through the state education de- 
partment is Head Start. In line With the 
practice of the Office of Economic Opportu- 
nity of utilizing local, public and private 
agencies. Head Start programs continue to be 
contracted directly from the federal govern- 
ment to local organizers. Many Head Start 
programs are, however, located in school 
systems* 



day care for AFDC children. (For more 
discussion, see Chapter V, Day Care.) While 
other services, such as family planning or 
homemaker services, can also be offered 
under this .program, the majority of activities 
consist of day cfiure. Funds are provided on a* 
75-25 riiatching basis. - ^ • 

A second source of day care funds for AFDC 
children is Title IV-C of the Social Security 
Act, the WorkIn!^ntive^(WIN) program, 
which proyides-^d^care to children of AFDC. 
mothers who enter a work training program. 
Although this* program offers the state a very, 
attractive match of 90-10, it is largely under- 
utilized. Among the reasons for this are the 
problems of training AFDC recipients for 
often nonexistent jobs, the limitations on the 
number of training slots and dependence on 
largely unsatisfactory home. care. 



2. For health care. 

Two programs are available under Titles V 
and XIX of the Social Security Act. Title V; 
Maternal and Child Health, is intended to 
assist in reducing infant mortality and improv- 
ing the health of infants and mothers living in ^ 
" rural or economically distressed areas. Funds ^ 
are provided in rhatching grants with a fed- ^ 
eral-state ratio of 75 percent to 25 percent. 
The program is adniinistered through the state 
''health depairtment and disbursement of funds 
to local health departments is left to the 
discretion of the state agency. 

Title XIX is the Medicaid program , providing 
general health services for the needy, includ- 

* ing children (ages 0 to 21) of poor families 
and children in foster care or state institu- 
tions. Approximately one-third of the chil- * 
^dren served are^ under age 6. The new Early 
and| Periodic Screening! Diagnosis and Treat- 
ment (EPSDT) program "also falls under this 
Title. Both Medicaid and EPSDT funds- are 
provided on a 75-25 matching basis^ and 
channeled through the state department of 
welfare and social services. (For more detailed 

^ discussion of thes^programs see Chapter V, 
Health Services.) 

3. For social services 

By far the largest source of funding for social 
services is Title XX (formerly Title IV-A) of 
the Social Security Act— Aid to Families with 
Dependent Children (A^'DC). This program 
^authorizes direct payments for children of 
low-income families in which the father is 
absent, incapacitated or dead. At the discre- 
tion of the state, coverage can be extended to 
low-income families with an unemployed 
father still present in the household. This title 
also provides the broadest authorization for 



•Title XX is the lai^est and the most flexible 
funding source for social services. It has the 
largest potential client population, and a 
broad range of activities and services that 
qualify for federal matching grants. With the 
transition from Title IV-A to Title XX, state 
planning is subject to public review and 
comment within the state rather than to 
review and approval by the federal govern- 
ment. 



The $2.5 billion ceiling for Title IV-A has also 
been imposed under Title XX. However in 
1974, while $2.5 billion in federal money was 
allocated for Title IV-A services, only a little 
more than half this money was actu^ly used. 
State departments have also been slow to 
implement EPSDT programs on a statewide ♦ 
level, although the money and the mandate 
have been available since 1968. 

C. Expanding Available Funds 

States committed to providing comptehensiye 
services to all young children and their fami- 
lies need to explore a variety of funding 
resources other than federal programs. Diver- 
sity of funding permits diversity of service to 
all members of the population. While almost 
all states are using the funds discussed above 
to some degree, several approaches can be 
taken to expand substantially the amount of 
monies available to the states. 

Two reasons frequently cited tot the failure 
to use maximum federal funds are the prob- 
lems of raising sufficient state funds to match 
the federal funds and an aversion to extended 
"welfare'* prdgrams on the part of many state 
policy riiakers. Both objections can be over- 

y 



come by states committed to developing ~ 
services to meet the needs of all their families. 

1. Using local and private monies. 
There are many sources in addition to -the ^ " 
state coffers from which matching funds can^Zj *\ 
be, generated. Individual school .districts and 
cities can appropriate funds. Moreover., funds 
from nonprofit organizations,^ such as the 
United Fund, along with foundation grants* ^ 
and publicly donated hibnies from private 
local sources, *can all be applied to match, 
federal sources. Two cities-Austin, Texas and 
Kansas City, Kansas-have appropriated their 
own .matching funds for day eare programs. 

2. Developing new state monies. 
Of course, many of the necessary funds must ~ - 
come from new state monies. The Massachu- 
setts Children's Budget demonstrates that this^ 
is not an impossibility. Informed and involved 
citizens can quickly become effective advo- 
cates for children's services, persuading state 
legislators and administrators to make chil- 
dren a top state priority for tax dollars. 

Many sources other than state revenue can be 
tapped to contribute to the development of 
comprehensive state services. The most direct 
approach would be payment for services by 
recipients on a sliding fee scale. States might 
also offer tax credits to private industries 
providing day care or extensive medical serv- 
ices for their employees. _ 

3. Meeting the costs of day care. 
Day care is perhaps the serviqe ^most in 
demand and most expensive, to provide. In 
addition to tax credits to industry, states 
might consider guaranteeing small business 
loans for persons wishing tp start new centers.^ 
Low-interest loans* could also ,be granted 
directly by the state. Pi;esent home care 
operators could be encouraged to upgrade the 
quality of their services by obtaining free staff 
training and free materials from state sources 
or from state-funded resource centers. Voca- 
tional rehabilitation money and WIN funds. . 
could be applied to train welfare mothe^^ to _ 
start their own day care homes » WIN funds 
could also 'be used to provide inservice 
training, for welfare mothers in day care 
centers»Jlf such a training program were 
established, graduates might be employed 
on the payroll of a local industry"' and 
stationed in the day care program as a 
contribution of industry. WIN and Vocational 
Rehabilitation training , would thus address 
two problems simultaneously-the lack of 
jpbs for WIN recipients and the lack of day 
care places for their children. 

The Woiiien, Infants and "Children (WIC) m 
program sponsored by the U.S. Department ^ 



of Agriculture supplies free juice, milk and 
-^ggs to children up to the age of 4, provided 
the mothers are registered at a loc^ health 
department and are receiving regular physical 
checkups. At the state level, the coordinating 
unit for this program is the department of 
health. The use of the program by day care 
center? would reduce costs slightly and would 
enhance the nutritional and health programs 
fpr children and their mothers. 

Numerous other relatively inexpensive meas: 
ures are possible to expand the availability -of 
day care. For example, if a potential day care 
mother needs to alter her home tb meet 
^federal or state licensing regulations or state 
and local building codes, states could under- 
write a loan for this purpose. Social security 
regulations also permit grants for .this purpose 
to persons who own theii: own homes. 

Day care centers can be set up as part of a 
high school curriculum in family living or 
child development (see Chapter V, Education 
for Parenthood). As part of the school curric- 
ulum, the center would be financed partly by 
school district funds, infcluding home econom- 
ics and vocational education funds. In csome 
states, such as Massachusetts where day care is 
by statute a function of the schools, facilities 
can be built using state .building assistance 
funds. Partially staffed by professionally su- 
pervised high schopl students earning course 
credits, an excellent program 'for neighbor- 
hood preschoolers could be run at substantial- 
ly lower cost than a center staffed by paid 
professionals and paraprofessionals. Super- 
vised work-study students could help to re- 
lieve staff costs in other community day care 
.centers. 

Day care might be tacked onto a kindergarten 
program, providing a safe' and pleasant envi- 
ronment for children whos^e parents cannot 
pick them up until after working hours. Thus 
a 9 a.m. to noon kindergarten facility could 
cpntinue to be used throughout the afternoon 
by a relatively low-cost program. Or, a center 
, might be started in conjunction with a seniot 
citizens home, providing fulfilling experiences 
for both the older and younger persons, and 
simultaneously providing free staff to -the 
program. 

The Soiith Carolina Office of Child Develop- 
ment is seeking other approaches to make 
maximum use of funding sources other than 
Title XX. Emergency Employment Act funds 
from the U.S. Department of Labor are used 
to staff child care centers, and Comprehensive 
Eipployment and Traming Act funds, also from 
tlio Department of Labor, are providing child 
o - care services for persons enrolled in certain 
training programs. In addition, local revenue 
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sharing funds are helping to open day care 
centers and tlie state General Assembly has 
appropriated funds to be used primarily to. 
^assist Icenters, in nieeting licensing require-r 
mentsl Other states and cities are also begin- 
ning to use both local revenue sharing funds 
and qommunity' development funds to open 
new pay^'care centers and to keep existing 
ones fin operation. Since day care is a labor- 
intensive service, they are also finding it 
possible to us6 public-serviqe job p03itions as 
a way of partially funding their operations. 



D. mtreasing State Responsibility 
tor Financial Planning 



It \s clear from many of the above^ facts that 
states have more .latitude in guiding funding 
policies than is often supposed. They can do 
much to shape the use of federal resources 
and can generate further funds from private 
and < local sources as well as fronv the state 
revenue. 

Several recent actions by the federal govern- 
ment seem to encourage the trend toward 
placing greater responsibility on individual 
statev governments to define the 'particular 
needk of their communities and design serv- 
ices mid funding to meet those needs. The 
Maternal and Child Health Amendments of 
1973 reallocated direct grants to projects to 
become |)art of the formula grants to the 
states. With stipulation that the. states must 
develop plans to maintain the ongoing proj- 
ects, the reallocation essentially turns over to 
the states theVadministration of 90 percent of 
monies allocated under the law. 

The ^Education\ Amendments of 1974, P.L. 
93-380, provides for the consolidation of a 
number of existing federal programs into two 
categories— Part B (Libraries and Learning 
Resources) and Part C (Educational Innova- 
tion and Support). Part B will combine the 
school library program, the guidance pnd 
counseling programs and the equipment pro- 
gram. Part C.consolidates innovation, dropout 
prevention, health and nutrition programs and 
aid to strengthen state departments of educa- 
tion. According to a specific formula, over the 
next three years these funds are to be 
consolidated and distributed lo the states for 
redistribution to the local education agencies 
acc^ord^ing to a state plan. 

Title XX also offers the states greater latitude 
.in determining program isligibility and in. 



planning services and service delivery. As 
mentioned above, Title XX substantially ex- 
pands the population eligible toj receive cer-' 
tain benefits of the Social Security Act. The 
title permits free services to persons with up 
to 80 percent of the median jamiiy income in 
a state and services on a sliding-lee basis for 
recipients having up to 115 percent of the 
median income level of the state. Programs 
allowed include, -but^ are no^ limited to, 
training, employment, ^information, referral 
and counseling services; day care programs; « 
child protection services; foojd and health,, 
support services; and programs* designed to 
meet special needs, such as for the blind, 
retarded, physically handicapped and emo- 
tionally djsturbed. The amendment leaves to 
the states^the major responsibility of naming 
services^ but sets certain parameters * and 
makes suggestions as to what those services 
can include. • . j 

Title XX for the first time n^'akes possible at 
some future date a single-entry, universally 
available service system. Those who are poor 
will be fully subsidized; [those who are 
wealthy will pay the full cost of service; those 
, in between will pay oa a sliding scale accord- 
ing to their ability to pay, |with federal and ' 
state matching funds makihg up the differ- 
ence. Federal policy will/ no longer force 
segregation by eqonomic category. The area-* 
tive use of this opportunity for universally 
available service is up to each state. A model 
for the service system noW made possible car. 
be shown by the foUowin^'figure: 



For the first time, Title 
XX provides public ^x^arents 
funds to meet this >^ can pay a 
missing Xmnqloy^ sliding fee 
in public based on their 

policy^x^ ability to pay. 





Low income <^ 



High inlconie 



These and other acts of the federal govern- 
ment tend to increase state autliority in 
setting the direction of programs and funds to 
serve young children and their parents. States 
committed to providing services for all young 
children and their . families are increasingly 
able to make maximum use of federal pro- 
grams without being limited to serving only as 
implementors. The trend is to return the 
initiative for planning to tbe states, providing 
the opportunity for states to shape services to 
their own needs. 
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VIM. RECOMMENDATIt}NS 



A/ Recognize Many Family Forms 

States should recognize that families in Amer- 
ica take many forms, and that the nuclear 
family of a married man and woman and their 
offspring is only one of a range of different 
arrangements. , Each form has its own 
strenigths'and weaknesses, and each is capable; 
under favorable circuhistances, of providing a 
cohesive, warm and supportive environment 
for the hfealthy development of children. 

B. Establish a Common.Set of Program 
Objectives 

Services to support parents in their child- 
rearing tasks should lead to greater family 
cohesiveness and independence* In developing 
programs to pursue this broad goal, a specific 
set of program objectives should be consid- 
ered to ensure that stajte programs contribute 
to the strengthening of the many and varied 
families they serve. The folFowing objectives 
are suggested as an operational base for all 
•state programs designed to serve young chil- 
dren and their parents: 

• To assist parents to become more positively 
involved in the lives of their children. 

• To ^ help parents understand better the 
process of child growth and development. 

• To provide experiences by which parents 
learn to meet more fully the devielopmental 
needsof their child, 5 

• To, provjde assistance, when necessary, that 
win increase the possibility of the family 
staging together rather than being separated* 

• To do this in a context that recognizes the 
importance of different cultural and ethnic 
values, traditions and mores and {iddresses the 
particular needs and concerns of individual 
•families. 

C. develop Expanded Services 
in Four Major Areas 

Stat^ need to explore ways to expand their 
service capacity in four major areas of family 
need: education for parenthood, health serv- 
ices, day care and services to parents and 
children with special needs. These services 
have in common several important elements. 
They aim to support families, not to replace gQ 



them; they represent a preventive approach 
rather than a remedial one; they address needs 
common to alb families, regardless of cultural 
or ethnic background' or. socioeconomic posi- 
tion; they are* no£ emergency services, but 
poritin6ous, ongoing services directed primar- 
ily at meeting needs before they become 
problems. . ^ 

1. Education for parenthood," 
Education for parenthood should be an inte- 
gral part of programs provided in a Compre- 
hensive system of child and family services* 
This is consistent with the objective of utiliz- 
ing and supporting^ as much as possible the 
family's cap^citj^ to care for its own. Most 
parents need arSi want to know more about 
the social, physical, emotional and intellectual 
needs of young children, the. similarities and 
differences in the ways that children develop, 
and the role that parents can play In their 
child's development. 

Parent education may be most effective when 
it is the result of direct involvement in 
programs such as day care or {Preschool, or in 
planning and^ administration. Actual instruc- 
tion in various aspects of child growth and 
development can be provided* through hospi- 
tals and prenatal clinics, through maternal and 
child clinics, through child and family re- 
source cefiters, through community organiza- 
ations such as the Red' Cross and Visiting 
— l!lurses"and-thr<iugh the schools. Each of these 
agencies can introduce parents ^or potential 
parents to the information they need, about 
the growth and development of their child, 
^nd when appropriate, can help them acquire 
needed skills^ 

It is recomniended that states consider ex- 
panding the use of television and radio for 
parent education. Funds should be provided 
to promote short public service announce-, 
ments, to be repeated frequently, as well as 
longer programs produced in cooperation 
with public television and radio broadcasting 
and with local network affiliations. ; 

Parenting education should also he. directed to 
adolescents to. preparie them for their future 
roles as parents. State departments of educa- 
tion might consider newly developed ap- 
proaches, some of which are suggests! in this 
report, to revising home economics or family 
living cunicula at the junior high and high 
school levels in order to provide the students 



with experience with young children and 
to increase the enrollment of boys. 

2. Health services. 

In order to provide full health services to all 
its, children, a state should consider the 
following steps: 

• Extend publicly funded health and nutri- 
tion programs^ such as Maternal and Infant 
Caire and the Supplemental Food Program for 
Women, Infants and Children (WIC) to air 
women, children and -families who require 
them, especially the "medically indigent" 
who are employed but cannot afford regular 
.adequate health 'care for family members. 

• Develop a program of early screening, 
diagnosis and testing that will, be available and 
accessible tQ all preschool-j^e children 
throughout the state. 

• Expand the use of family-oriented delivery " 
systems such as family health centers, neigh- . . 
borhood health centers and health mainte- 
nance organizations. 

• Adapt state laws to permit greater flexibil- 
ity in training and practice of nurses and 

iddle-level health personnel. 

• I)evelop a statewide plan to coordinate 
existing public and private resources, de- 
emph^izing hospitalization and encouraging 
preventive, diagnostic and ambulatory serv- 
ices. <^ \^ 

3. Daycarc\ 

Quality day care should be available in some 'v^ 
convenient foxm, whether center-based or 
home-based, on sliding-fee basis to all who 
need it. States should aid communities in 
determining the ^rvices most suitable for 
their particular needs, taking the initiative to 
bring together a mde range of funding 
sources— federal, local and private— as well as 
developing, new state monies for this purpose. 

States should take steps to assure that day 
care programs are of a quality to provide a 
safe nurturing environment \ for the child, 
addressing all aspects of social, emotional, 
educational and physical deV^lopmqnt. In 
addition, states should make the opportunity- c 
for parent involvement an essential part of its 
programming for day care, through^ its fiscal 
requirements. 

.The states could imjlrove their licensing proc- 
ess by a statu to r>- requirement for the crea- 
tion of a unified system out of the present 
fragmented regulatory activities stemming 
from four ;najor statutory piandates: zoning, 



building and fire safety, sanitation and day 
care licensing.^tates should think through the 
relation of. licensing to fiscal monitoring. 
Adequate staff to manage day care center 
licensing is an attainable goal for piost states. 
It is^ recommended that licensing be central- 
ized at the state level in order to guarantee 
the children of the state uniform interpreta- 
tion -and enforcement and equal protection. 
For family day care, new and creative ways to 
regulate should be initiated on an experimen- 
tal basis. . 

4, Services to parents and children with 
special needs. 

States need to develop legislation to promote 
comprehe^nsive and rehabilitative, approaches 
to helping parents and children with special 
needs. While this section of the"report devotes 
special attention to three types of special- 
situations particularly affecting the welfare of 
young children— the handicapped child, child 
abuse and school-age parenthood— several gen- 
eral principles .for state action are recorn- 
merided: 

• Procedure^ for early identification of the 
problems need to be developedr 

• Services should be addressed l>bth to chil- 
dren and to parents, and the family should be 

* aid^d as a unit, o 

• Since these needs require a mixture of 
services from the health, education and social 
sectors, as well as a continuum of program- 
ming, a coordinated comprehensive approach 
should be developed among all state agencies 
dealing with parents and young children. 

• State policy niakers should^ take steps, to 
remove categorical and socioeconomic bar- 
riers^to state sefrvices.* 

• Agency staff at the state and local levels 
should ^.receive the necessary education and 
training required to implenientLa comprehen- 
sive and rehabilitative approach. 

D. Develop a Comprehensive Approach' « 
to Services for Young Children 
and Their Parents * * ' 

To help reduce tHe duplication, waste and 
gaps in service r6sulting*'from the. present 
fragmented approach to individual services,.it 
is necessary t^iat states develop a statewide 
comprehensive approach, initiated and sup- 
ported at the highest levels of state -govern-^ 
ment and implemented by local communities* 
according to tKeir need. \ ' 

A coordinated comprehensive program of 
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services to young children and their parents 
should be preventive in orientation and pro- 
vide services on a continuous, not solely an 
emergei^cy, basis. It should Utilize to the 
greatest extent possible the family's 'own 
child-rearing and child-caring capabilities. Its 
^primary goal should be to permit access to all 
services by all members of the community 
who need them, rather than, restricting serv- 
ices to selected populations within the com- 
munity. On the basis of the experience^ of 
several states in recent years, the following 
steps appear necessary in the development of 
a comprehensive service approach at the state 
level: 

» 

• Initiative and commitntent from the high- 
est levels of the executive , and legislative 
branghes of .state government, especially the. 
governor. <i 



• A state coordinating mechanism. 



• A state plan for providing continuing and 
coordinated services to young children and 
their families. 

• Systematic community and parental in- 
'Volvement in the planning and implementa- 
tion of^ services for young children and their 
parents. . 



E. Increase State loitiatlve in Developing ^ 
and Coordinatmg Funding Sources 

States should examine ways of welding to- 
gether funds from a variety o f resources to 
finance a comprehensive state plan. This will^ 
guarantee a more efficient use .of available 
money and will expand the actual nurnber of 
service recipients. 

The maze of laws and regulations governing 
federal programs presents a .major obstacle to 
the systematic development of integrated 
programs. It is possible, however, for states to 
expand their authority to develop more coor- 
dinated and mofe efficientchild cai;^ services. 
- Existing regulations undef Office of Manage-* 
ment and Budget (0MB) ^ circulars permit 
states to initiate comprehensive plains of 
action in various policy areas. The combined 
use-of these circulars could enable a state to 
move aggressively to shape^cderalr-programs 
to the needs and priorities of its own conTmu- 
nities. - 

Many sources other than staiTancl federal- 
revenues cai\ also be tapped to contribute to 
the development of comprehensive state ^rv- 
ices. States committed to 'providing such 
services for all young children and their 
farhilies can explore a variety of, funding 
resources other-than federal programs. One 
beneficial result of such an, approach is that 
diversity of funding permits diversity of serv^ 
ice to^all members of the population. 
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PROJ^ECT PUBLICATIONS ^ 



Early Childhood Project Newsletter (published bi- 
monthly: no charge) 

Early Childhood Development: Alternatives for Pro- 
gram Implementation in the States (ECS Re- 
port No. 22, June 1971 : $1.00) 

Early Childhood Programs for Migrants: Alternatives 
for the States (ECS Report No, 25, May 1972: 
, $L0O) 

Establishing a State Office of Early Childhood Deyel- ^ 
' ^ opment: Suggested Legislative Alternatives 
(ECS Report No. .30^Dccembcr 1972: $1.00) 

Early Childhood Planning in the States: A Handbook 
for Gathering Data and Assessing Needs (ECS 
Report No. 32, January 1973: $1.00) 

Implementing Child Development Programs: Report 
of a National Symposium August 1974 (ECS 
.Rsport'No- 58, D*cember l974: $2.00) • 

Early Childhood Programs: A State Survey 1974-75 
(ECS Report No. 63, April 1975: $1.00) 



The Very Young and Education: 1974 State Activity 
(ECS Report No. 68, May 1975: no charge) 

Child Abuse and Neglect: Model Legislation for the 
'States (ECS Report No. 71, July 1975:. $3.00) 

Da^ Care Licensing Policies and Pric^tices: A State 
Survey, July 1975' {ECS Report^No. 72; August 
' t975:$2.50) 

State Offices of Child Development (ECSReport No. 
55, Scptemfeer 1975: $3.00) 

State Services in Child Development: RegiqnaiCon- 
ferenc^ Highlights (ECS Report No. 75, Novem- 
ber.I975:$1.00) ^ 

The^RoU 'of the Family' in Child Development) 
' Jmplications for State Policies and fyograms 
; • [ (ECS Report No. 57, December 1975: $3.50) 

ChiMren's Needs: The A^essm'int Process (ECS 
' , Report No. 56, January 1976: $2,00) 
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